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Mellin’s Food—A Milk Modifier 


The curd of cow’s milk is made soft. flocculent and easily 


digested by the use of Mellin’s Food as a milk modifier. 


The sugar is increased by the addition of Mellin’s Food and 


in a form well suited to an infant’s digestion. 


The mineral matter is supplemented by modifying the milk 
with Mellin’s Food. 


The mother who finds it necessary to feed her baby from the 
bottle and who selects Mellin’s Food and milk for the purpose 
mav thus be assured of digestible food composed of an ample 


supply of well-balanced nourishment. 


When human milk is not available. Mellin’s Food 
and fresh cow’s milk may be relied upon 


as a satisfactory substitute 


Mellin’s Food Co., 177 State St... Boston, Mass. 
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Michael Greenan 
WHO’S WHO IN THE MAY ISSUE 


CHARLES SHEARD is connected with the section on 
biophysics of the Mayo Clinic and the Mayo Founda- | 
tion. Jessie C. Fenton, the author of “A Practical 
Psychology of Babyhood,” reviewed in an earlier issuc 
of Hygera, has written numerous articles on mental 
development and mental hygiene in childhood. 

Dr. ALice L. Goetz is professor of physical education 
in the University of Southern California. Dr. WILLIAM 
L. Munson is district state health officer of New York. 

The late Dr. WILLIAM Everett MusGrave was former 
secretary of the California State Medical Society and 
editor of California and Western Medicine. 

Don B. WHELAN is assistant professor of entomology 
in the University of Nebraska college of agriculture. 
Dr. PALMER KINDLEY practices medicine in a western 
city. Jay G. Stiamunp, the well known poet, contributes 
a poem on the physician of pioneer days. 

Dr. L. D. Huspparp is the senior physician on the 
female service at St. Elizabeth’s Government Hospital 
for mental diseases at Washington, D. C. Dr. Frank 
Howarp RicHarpson, the eminent child psychologist, 
continues his series on the nervous child. James E. 
Foster is connected with the Portland Cement 
Association. 

Dr. Hirsert F. Day, president of the Cambridge 
Antituberculosis Association, is also a member of the 
faculty of Harvard Medical School. 
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HEROES OF AMERICAN MEDICINE 
], Benjamin Rush 


ENJAMIN RUSH, born Dec. 24, 1745, was of middle 

height, rather thin and with small bones. His face 
was thin, the nose aquiline, the eyes blue, the forehead 
broad and high. A man who remembered kim said, 
in 1860, that his face was of a fair and healthy com- 
plexion, not handsome or what is called fine looking, 
jor his cheeks were fallen in, many of his front teeth 
lost and age, with care, had left its wrinkles. His 
period was before the time of modern scientific 
dentistry. 

For four generations the paternal ancestors of 
Benjamin Rush were Americans. Alt 14, he left the 
ordinary schools, which he attended in Philadelphia, 
and was sent to Princeton college, then but thirteen 
years established. He had one year of college life and 
was graduated Bachelor of Arts in 1760, when he was 
15 years old. The period was one of young men, since 


Washington was a leader at 19 years of age and Hamil- 
ton at 32 was secretary of the treasury of the United 
States. 

The family minister, the Rev. Doctor Finley, after- 
ward president of Princeton college, turned Benjamin 
Rush to medicine as a career. It is interesting to note 
that he wrote articles for the public about medicine 
and gave public lectures on hygiene. As a member of 
Congress he advocated and signed the Declaration of 
Independence. He also served as surgeon general to 
a part of the army in 1776, at that time being 31 years 
old. He was a vigorous propagandist against slavery 
and against war. He was an advocate of higher educa- 
tion for women. He was opposed to the death penalty 
and to corporal punishment. He was a professor of 


medicine, and in every way an interesting citizen and 
physician. 
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HE barefoot boy was immortalized by 
John Greenleaf Whittier, not in perish- 
able granite or fading canvas but in the 
undying words of poetry, the language 
of childhood. 

And the barefoot boy, with cheeks of tan, 
with upturned pantaloons, with lips kissed by 
the strawberries on the hill, with countenance 
of outward sunshine and inward joy is passing 
like the old “hoss” and buggy riding, the days 
of the corn-husking, the jingle bells of the bob- 
sled party. For today we are living almost 
entirely in glass houses behind glass windows; 
yea, even in our shut-in and glassed-in auto- 
mobiles. No cheeks of tan; no sunshine on the 
face. Surely civilization gets its price for what 
we wrench from it, and we pay from childhood 
up for the white shirt, the white collar and the 
leather boot. 

The most precious things in life are the simple 
things: the things that lie about us, the things 
that can be had without money and without 
price, the things that, like “God, may be had for 





Cheeks of Tan 


BY 


Charles Sheard 


Blessings on thee, little man, 
Barefoot boy, with cheeks of tan! 
With thy turned-up pantaloons, 
And thy merry whistled tunes; 
With thy red lips, redder still 
Kissed by strawberries on the hill; 
With the sunshine on thy face, 


* . . . . o * . . . 


Outward sunshine, inward joy: 
Blessings on thee, barefoot boy! 


the asking.” So man, in his striv- 
ings for that which he does not 
. possess, forgets the fact that he is 
* first of all an animal. Without 

doubt an important part of the 
medicine of tomorrow will consist in our being 
taught about the simple life, in which there is 
a normal and balanced diet of those things that 
feed body, mind and soul. For man has the 
tonics and medicines provided by Nature—sun- 
shine, air, water and sleep. Man-made civiliza- 
tion, especially the “keeping-up-with-Lizzie” 
life of the modern age, often robs him and his 
children of their quota of these tonics and body- 
builders. For sunshine, air, water and sleep, 
together with simple food, are to the human 
body what water, gas, air, grease and proper 
combustion are to the automobile; these things 
keep the machinery moving fairly smoothly and 
help to keep it from rattling to pieces. 

By nature, man has always been a slave to 
light, but today he is beginning to utilize the 
powers of light consciously as distinct from 
unconscious enjoyment of them. For millions 
of years the sun’s rays have been impelling 
forces; they have taken the lifeless atoms of 
carbon, calcium, iron and what not, and made 
of them the living realities. Life is a dynamik 
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relationship between structure and _ environ- 
ment. While the night has a thousand eyes and 
man but two, it is not strictly true that the only 
light of the body is the eye. For the body is a 
vast myriad of cells, which are the units of life 
and are essentially transformers of energy; the 
skin is everywhere studded with sensitive spots, 
or eyes, and each of these groups of receptors 
is tuned to receive radiations of definite ranges 
of wave lengths. Since nothing within the 
limitless bound of space is ever lost, the energy 
thus received by the skin is conveyed internally 
to millions of cells situated in different tissues. 

Strange as it may seem, there are wave lengths 
of radiation in sunlight which are invisible to 
human eyes, but which are not invisible to the 
receptors in the skin. They are to be found 
just beyond the violet rays and hence are called 
ultraviolet rays. This invisible light may help 
to cure such dire diseases as tuberculosis and 
rickets. There is actually more beneficial effect, 
nay even curative effect, in the gray light of a 
cloudy day outdoors than there is in the air of 
our so-called solariums, which perchance face 
full south and are flooded with sunshine. Why? 
Because we have become civilized and live most 
of the time in glass houses. 

Perhaps it would be a good thing if somebody 
threw stones through these glass houses, but 
since they really serve a beneficial purpose, it 
might be better if we got out from under the 
glass a littke more frequently. At any rate, 
when those old Phenicians made glass by 
building their fires in the sands of the seashore, 
they unquestionably accelerated the advance of 
civilization, but from the very day that glass 
first found itself in a crude window-sash in a 
primitive hut, man commenced to pay the price 
of being a shut-in. For ordinary window glass 
robs us of some of the impelling forces of sun- 
shine, the ultraviolet rays. 


Sunlight as a Cure 


We naturally associate health with sunshine. 
As naturally, we associate disease with darkness. 
And, just as there is a Doctor Sunshine, so 
there are diseases of darkness for him to cure 
and exterminate. Chief of these are skin tuber- 
culosis and rickets. These diseases commenced 
to make their appearance after man became less 
of a primitive animal and covered himself with 
silks and satins and much fine raiment rather 
than in nature’s coat of tan. 

Some twenty-five years ago, Finsen of Copen- 
hagen made use of light rays in medicine. The 
work of Rollier in heliotherapy has likewise 
become famous; these and other medical men 
have shown that many forms of tuberculosis 
are curable by sunlight. 

Rickets is a constitutional disease of infancy, 
first recognized by Glisson about 300 years ago. 
It is a disease in which the normal vital proc- 
esses in bone are seriously interfered with and 
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the bones become soft and flexible from retarded 
ossification. It is a condition that is fortunately 
rare in this country among our native-born 
population, except in mild form commonly 
known as bow-legs. It is induced in children 
by city life in particular, with its dingy tene- 
ment flats and its smoke-laden atmosphere. 

Plants and animals, including man, are as 
dependent for normal growth and development 
on the short wave lengths of sunlight (the ultra- 
violet) as they are on heat energy. Ultraviolet 
radiation has been shown to be of great practical 
importance in curing weak legs in growing 
chickens. Rickets in chickens can be cured by 
mixing cod liver oil with the food, by giving 
chicks free access to outdoor runways where 
they enjoy the sunshine, or by exposing the 
chicks for a few minutes a day to the radiation 
from an ultraviolet quartz lamp. 

Dr. Harriette Chick of England had an excel- 
lent opportunity in Vienna, immediately after 
the war, of proving that rickets can be cured 
in the human species by any or all of these 
methods. About a year ago Hughes and his 
cc-workers showed that it may be possible to 
feed eggs from sunkist hens and keep the chil- 
dren’s legs straight. For if a hen lives outdoors 
in the sunlight or has been bathed in ultraviolet 
light, she will lay eggs containing what is known 
as vitamin D, the substance that prevents 
rickets. But if she has led a life under a glass 
enclosure, her eggs will be of no use in prevent- 
ing rickets when fed to young growing children. 


An Argument for Daylight Saving 


Those who live in the great outdoors or who 
can step out into it in a few minutes if they 
really want to perhaps fail to appreciate the 
dearth of sunshine, which I may fittingly call 
outdoor sunshine, in the life of the average 
laborer and workman in congested cities. The 
farmer, who literally has a feast of sunshine 
during the summer months, sees no reason for 
interfering with old man Time and setting the 
clocks on daylight-saving time. Possibly he is 
right in the case of country towns and agri- 
cultural communities, but the daylight-saving 
scheme is a good health measure in our cities. 
For the extra hour or hours of outdoor sun- 
shine and sunlight do their recipients good not 
only then and there, but their energy is stored 
and they build up resistance that helps tide 
over the untoward conditions induced by the 
indoor life of the long winter months of our 
north country. The poor housed-in babes of 
the cities, of all persons, need to be fed with 
sunshine and pure air, even more in winter 
than in summer. 

Without doubt there is what we may call 
light starvation. It starts in with the inclement 
weather of the fall and terminates approxi- 
mately with the days of the returning robins 
and the spring flowers. In the absence of out- 
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Hycea, May, 
door sunshine, and especially by the action of 
window glass in robbing the sunlight of its ultra- 
violet content (which is very low in winter 
time), the body is rendered more susceptible 
to the inroads of disease. Experimental work 
has clearly demonstrated that there is a marked 
tendency to anemia in many of those who spend 
most of their lives indoors during the winter 
months. When this condition is accompanied 
by lack of exercise, fresh air and controlled 
diet, itis no wonder that influenza, grip and 
common colds hold sway. 

Sunshine can be literally lapped up by 
the skin and ultimately reach even the 
marrow of our bones. We burn or tan in 
sunlight by reason of its ultraviolet con- 
tent. Most of us bleach out in winter solely 
hecause we almost literally sew ourselves 
into our winter clothes and make hot-house 
plants of ourselves. The ultraviolet rays 
do not penetrate deeply. As a matter of 
fact they are only skin-deep in their direct 
power or action. But they act on the cells 
in the skin, they are absorbed by the 
blood in the skin capillaries and are 
thereby productive of chemical reac- 
tions that are systemic in their effects.  ; 

The storage of sunshine and the | 
absorption of ultraviolet energy in body 
tissues are, without doubt, very com- 
plex processes, or at least so appear in 
the knowledge of today. But it has long 
been known that our foods are literally 
canned or bottled sunshine. The chlorophyl, 
which is the green coloring matter of plants, 
works under the light and joins the carbon 
dioxide and the water to make starches and 
sugars for us. 

Sunshine is almost as much of a magic worker 
in animals as in plants, although the wonders 
performed are of a different character. Plants 
are the great conservers of energy; animals are 
the great dissipaters and users of energy. But 
if man lives in the sunshine he, too, becomes to 
a degree a conserver of energy. It is estimated 
that the outdoor worker receives a thousand 
times more sunlight than the indoor dweller 
gets. But more important still, he who lives 
outdoors with the God of the open-air receives 
millions of times more ultraviolet radiation than 
he who lives behind the transparent sands of 
the window pane, for this robs the sunshine of 
its ultraviolet content in large measure. 

Scientists know that one of the most impor- 
tant things in the world is sunlight. As yet they 
are ignorant about many of its attributes and 
effects. They do not know for sure why light 
stimulates and heat depresses; why some people 
tan and others do not; why those who pigment 
most easily get the greatest benefit out of sun- 
light treatments; why foods that contain no 
vitamins, such as vitamin D, which is so essential 
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The city man 
has reason ti 
envy the farm 
er, although 
he still pic- 
tures him 
with chin 
whiskers. The 
jarmer gels a 
thousand 
times more 
sunlight than 
the banker. 
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to the growth of bone, develop considerable 
quantities of these essential substances under 
exposure to light; why tuberculosis affects cattle 
in proportion to the -time they live under cover 
and away from sunshine; why the calcium and 
phosphorus content in milk from pasture-fed 
cows is greater than from cows living in the 
shade and fed on dry fodder; why irradiating the 
cow or even the milk gives a food that is effec- 
tive in preventing and curing rickets and other 
metabolic disturbances in growing children. 
However, while scientists cannot offer 
factory explanations in many cases, they know 
that these extremely beneficial effects are actu- 
ally produced. 

Sunlight cures rickets and is a big factor in 
the stamping out of consumption. A_ few 
minutes’ exposure to outdoor sunlight daily has 
been known to increase almost twofold the 
quantity of phosphorus in a baby’s blood in a 
few weeks’ time. The rays of the sun materially 
increase the iron content of the blood and help 
to keep us from becoming anemic. The thyroid 
gland is said to be richer in its secretion of 
iodine in the summer, when we get more sun- 
light. So then, many good things come from 
above, and not the least of these, from the stand- 
point of growth and health, is sunshine. 
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Safety First for Babies 


OT so 

vears ago, the 

papers were 

full of a heart- 
breaking but instructive 
incident. A baby was 
born into a wealthy 
family, a baby who was 
so loved and desired that 
his parents spent a small 
fortune in safeguarding 
his precious existence. 
He was constantly 
guarded by servants; 
every conceivable safety 
device was installed in 
his costly nursery; he 
even took his outings in 
an especially constructed 
steel-plated perambu- 
lator. One precaution 
only his parents failed to 
take, they did not teach 
the baby himself to be 
responsible for his own 
safety. 

Inevitably the day came when the child 
escaped for a moment from the surveillance of 
his hired watchers. It was only for a moment 
but that moment was fatal, for it gave time for 
the small adventurer, excited by his first taste 
of freedom, to run out of the bounds of the 
family estate and into the path of a swiftly 
moving automobile. 


Every infant 


Never Too Young for Accidents 

Babyhood is beset with perils so innumerable 
that it seems remarkable that any of us survive 
it and grow through childhood without incurring 
serious injury. All parents do what they can, 
of course, to set safeguards about the lives of 
their children, but this is not enough unless the 
children are educated to protect themselves. 
This education should begin very early, earlier 
than many people would suppose it possible. 

At the beginning, of course, all precautions 
must be from without. Mothers frequently fail 
to appreciate the necessity of safeguards for the 
tiny baby. A new-born child seems the most 


helpless of creatures, and a mother all too easily 
gets the impression that she can lay her little one 
down anywhere and count on finding him later 
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should be taught to show 
his tongue upon command, 


BY Jessie C. 
Fen ton 


just as she left him. Most 
babies cannot change 
their position apprecia- 
bly for some time after 
birth, but occasionally 
one is found who is able 
to move considerably at 
an early age. There are 
cases on record of babies 
who have rolled halfway 
over, even turned over 
completely, within the 
first few days. 

Usually during the 
third and fourth months 
comes a marked increase 
in an infant’s power to 
move his body, and some 
fine day the child, who 
has hitherto lain an iner! 
and helpless bundle 
wherever he was pul, 
sends himself rolling or 
sprawling. I once made 
an inquiry among a 
dozen mothers of my 
acquaintance in regard to accidents that had 
befallen their children in infancy and found 
that in three fourths of the families at least one 
child had had a fall from a bed, table or chair 
before the fifth month. Two of these mothers 
were nurses. Most of the falls had left no recog- 
nizable after-effect, to be sure, but one child 
had remained lame for life. It is worse than 
negligent, it is wicked, to take a chance of such 
an injury. The only safe rule is never, from 
the moment of his birth, to leave a child alone, 
except in a crib with raised sides or some other 
place where he is safely held in. It does not 
matter that he has never yet been seen to change 
his position enough to move himself even a few 
inches. There is a first time for everything. 
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Training Baby for Freedom to Come 


Until the baby begins to creep, his crib or a 
small play pen with raised floor gives him ade- 
quate space and protection. But as soon as he 
shows a desire to get about on hands and knees, 
or in any fashion at all, his bounds will need to 
be enlarged. A larger pen constructed in sec- 
tions and fastened together at the four corners 
by screws or some other device is desirable, 
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since it is easily taken apart and moved from 
place to place. Now, while he is still shut within 
his own small safe domain, is the time to teach 
him what to do with the freedom that must soon 
)e accorded him. 

All babies are taught various little tricks, 
which have from time immemorial enlivened 
nurseries. Useful accomplishments are just as 
easy to teach as those that have no utility except 
ihe pleasure they give, such as “pat-a-cake” or 
“How big is baby?” A number of tricks that a 
small baby can learn are helpful in keeping him 
safe and well. 

Perhaps the first lesson may be to give up 
things he has hold of which may hurt him. It 
is wise to teach a child to associate the idea of 
viving up specifically by means of a few of the 
dangerous Objects that a baby is most likely to 
find within reach, such as pins, scissors and 
matches. Safety-pins are convenient for the 
lirst lessons. Every time the mother changes the 
baby’s diapers, she can take time to place one 
of the pins in the child’s hand for a moment. 
Then she can say to him, “Give it to me,” at the 
same time taking it away again. Then she 
should praise him in a gay and lively manner 
and romp with him a little, so that he will have 
a pleasant association with the game and will 
feel that he has done something that is fun. 
After a short time, perhaps a few days only, the 
mother will find that the little one has learned to 
hand over a pin when she asks for it; he has 
probably learned also to associate the words 
“give it to me” with the act of handing over 
what is in his hand, even if it is not a pin, and 
has so firmly associated the idea of giving-up 
with safety pins that he eagerly holds one out 
whenever he finds one, whether he is asked for 
it or not. 


Treating Lessons as a Game 


The child may then be allowed to practice 
with straight pins until these too come under 
the idea of something to be handed over to 
mother. In similar fashion the child may be 
taught to give up things he has picked up and 
put into his mouth. 

In all such lessons as these the desired action 
must be made as pleasant to the baby as possi- 
ble. He should never be roughly and suddenly 
deprived of something he is handling but 
should be 
gently coaxed 
to give it up 
and rewarded 
with praise 
and romping, 
so that he will 
be eager to 
give things up 
for the sake 
of the enjoy- 
ment involved. 





Until the baby begins to creep, 
a small play pen with raised floor 
is safe and adequate. 
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The baby should be taught 
foclimb up and down stairs. 


The age at which babies can learn simple 
associations such as these cannot be given very 
exactly, because it will vary greatly for different 
children, but many babies can learn to obey 
brief commands at 8 or 9 months. A child of 
this age requires more repetitions to fix the 
habit firmly than does an older child, as one 
would suppose. 

“Show me your tongue” is another command 
that a child should learn to understand as early 
as possible. This is a little harder to teach, 
because the mother must make use of those 
occasions when the baby happens spontaneous!\ 
to put out his tongue. When he chances to do 
this (as most babies frequently do), one should 
say the proper words of request to him, follow- 
ing them with a joyous demonstration, as in the 
previous illustration. Touching the child's 
tongue (if a clean spoon or some other imple- 
ment with which to do the touching happens to 
be at hand) serves to call his attention to the 
particular act that is arousing the mother’s 
enthusiasm and helps to shorten the learning 
process. In a similar way he can learn to show 
what is in his hand. 

The Creeping Stage 

Falls are always imminent in a child’s life, 
and the first creeping stage, before he has begun 
to stand or walk, is the time to begin teaching 
him to avoid them. Long before a baby can 
climb onto a bed or chair he should learn to 
get safely down. Whenever the mother happens 
to be handling the baby on a bed, for instance, 
she should not lift him down when she has 
finished, but should turn him over onto his 
little tummy, slide him gently backward until 
his legs hang over the edge of the bed and con- 
tinue to draw him gently downward until his 
feet touch the floor. Then she can assist him to 
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drop to hands and knees and let him creep 
away for a short distance. 

Presently the mother can vary the procedure 
by letting him crawl about on the bed first until 
he nears the edge, whereupon she should turn 
him face down and help him with his backward 
slide. He will soon learn to get into the proper 
position by himself when he sees the edge near. 

In the same way he should 
be taught to slide from step to 
step down the stairway, back- 
ward and face downward, and 
given many careful lessons in 
climbing upstairs, too, putting 
a knee up first at each step. Of ( 
course, a small baby should 
never be left to climb un- 
watched if it can possibly be 
avoided, and all stairways 
should be protected by gates, 
but there is no household so 
careful that there is not the 
possibility of the gates being 
some day left unlatched, and teaching the baby 
to climb properly greatly reduces the danger of 
a bad fall should he ever accidentally escape. 

A fenced space outdoors is a necessity to the 
safe care of little children after they have begun 
to walk. But the boundaries of the entire yard 
should be thoroughly learned long before a 
child is ever released from the guardianship of 
his own securely fenced play place. Whenever 
the mother has time, she should let the child 
out for a while and walk with him about the 
grounds, showing him carefully just how far 
he may go in every direction. He can be allowed 
to play at large for a time while the mother 
stays with him, After a number of such times, 





ME (Renown -ssm: Sean i. 
peter Th 


Never, from the moment of birth, 
should a baby be left alone, ex- 
cept in a crib with raised sides. 
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she can leave him apparently alone while she 
watches from a concealed place, in order to 
teach him the responsibility of staying within 
bounds when left to his own devices. A child 
is not ready for the freedom of an unfenced 
vard until he has attained to a well-established 
sense of responsibility, not until well along in 
his third year probably. But his training in the 
respect for boundaries should 
begin early in his second year, 
to lessen the danger of his run- 
ning into the street in the al- 
ways possible event of his acci- 
dental escape. 

A commonly trusted safe- 
guard does not always protect. 
This is the idea embodied in the 
ancient adage, “A burnt child 
dreads the fire.” This idea is 
only in part true, for a burnt 
child may return again and 
again to the painful blaze if his 
curiosity and persistence are 
strong. <A bad hurt of any sort—a burn, fall 
or cut—may discourage a baby from further 
experiments with the source of danger, but it 
is not to be counted on. A fall downstairs is 
not an adequate substitute for a stair gate, nor a 
burnt finger for a fire screen. 

A mother should keep always on the alert 
to foresee the dangers that lurk just ahead in 
the course of her child’s development and should 
prepare him as well as possible to meet them. 
The dangers of infancy cannot be entirely 
avoided, and there is no substitute for constant 
‘are and watchfulness, but careful training of 
the baby is an invaluable aid to watchfulness 
in keeping him from hurts and dangers, 






















By CAlice 


ANY persons have painful feet. Those 

whose daily occupations keep them 

standing and walking much of the 

time are apt to pull off their shoes 
with a sigh of relief at the first opportunity and 
spend much time soaking their feet, treating 
their corns and visiting the chiropodist in a 
constant search for ease. 

Aside from actual structural defect, most of 
their trouble is due to too short stockings and 
shoes during the years of childhood and youth 
and to shoes that vary widely from the shape 

f foot. From the time a 


of the normal human 


child begins to run 


about until he has his 
srowth, the size of his 
shoes should be in- 
creased every six 
inonths. Occasionally 
lie may wear the same 
ize for a year, but net 
usually. His shoes 
ould always be 
anger than his foot, 
d no boxing of the 
‘es of the shoes | 
ould be permitted. 
yood gage of length 


Imprints are being taken of the feet of these college girls, in order that faults may be detected and corrected. 


Correcting, Foot Troubles 


Footprints of two star athletes; one has a naturally 
high and the other a naturally low arch. 





L. Goetz 


is the width of his father’s middle finger between 
the end of his great toe and the end of the shoe, 
measured when the child is standing with all 
his weight on the foot. Stockings should be 
decidedly longer than the foot when the child 
is standing. 

A baby’s foot is wide across the toes, with the 
great toe pointing straight forward or slightly 
inward. In a short time after he begins to walk 
in shoes and stockings, the toes become crowded 
and begin to hump up. In an unconscious 
effort to walk comfortably the child throws his 
weight on the inner border of the foot. The 

result is seen in pro- 
nated ankles and toe- 


oe *. ing out. Few adults 
can show a great toe 

pointing straight ahead 

and the other toes un- 

crowded and flat at the 

joints. ain in the 

toes, under the ball of 

the foot and in the 

arch, corns, calluses 

| and bunions are the 


common lot. 
In many cases pain 
on standing is due to 
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stretched and lax liga- 
ments under the arch 
of the foot. When 
standing, the inner 
border of the foot is 
seen to bulge, and a 
print of the wet foot 
shows that almost all 
of the sole of the foot 
under the arch is rest- 
ing on the ground. 
However, it is a fact 
that many people with 
strong, active, painless 
feet have very low 
arches, which cannot 
be elevated by any 
form of exercise. In 
an accompanying illus- 
tration the footprints 
of two college athletes 
are shown. Each was 
a star football player 
and each went out for 
track, B making a good 
record as a_ hurdler, 
while A was captain of 
the basketball team 
during his senior year. 
Both were powerfully 
built men of remarkable strength and endur- 
ance and neither ever had the slightest trouble 
with his feet. A’s arches were so high that 
a man’s finger could be shoved under his 
foot from the outer side without touching it, 
while bB’s were so flat that a finger could not be 
pushed under the foot from the inner side. 
Footprints taken of many college men and 
women whose athletic ability and physical con- 
dition are known have frequently demonstrated 
that a high arch does not necessarily indicate 
ability to jump 
and run, and 
that a low arch 
exists in many 
who have that 
ability and 
whose feet never 
pain. The ques- 
tion arises as to 
whether a_ high 





arch is advan- 
tageous. 


In those per- 
sons, however, 
who have had a 
good arch that 
has given way, causing pain and inability to 
stand and walk comfortably, corrective pro- 
cedures are necessary. 

Relief begins with shoe correction. Shoes that 
will show the inner borders to be parallel 


Avoid shoes that vary widely 
from the shape of the normal 
foot. 





Taping a corrective pad in position. 
exercises are prescribed. 
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when one stands with 
feet together should |,e 
obtained. The angle 
where the arch and 
sole join should be 
directly under the hig 
toe joint, and the curve 
of the outer border 
should be generous 
enough to permit thie 
toes to straighten out. 
Heels should be only 
moderately high and 
with the back line 
perpendicular to tie 
ground, not slanting in 
under the foot. 
Leading shoe stores 
are prepared to make 
shoe corrections, and 
the following should be 
asked for: an advance 
of ', inch of the inner 
border of the heel, and, 
if there is a callus 
under the middle otf 
the ball of the foot, a 
metatarsal pad. This 
pad is inserted into the 
shoe and may have lo 
be adjusted once or twice before it is attached 
permanently; this should be done at the store, 


»... 





ile Wedd 
Daily exer- 


‘not by the wearer. 


At this point women will say, “Can’t we ever 
wear pretty shoes again?” The answer is, Yes, 
for evening wear, and on occasions when the 
toilet absolutely demands it, but for everyday 
wear, the eight to twelve hours a day when one 
should be independent regarding clothes, the 
sensible model will save the feet. 

The stocking worn should be one in which an 
inch of extra length can be turned up loosely 
over the toes when 
one is putting on the 
shoes. This point is 
essential, if the toes 
are to be trained to 
straighten out. Per- 
haps a narrower 
width of shoe can be 
worn comfortably, if 
stockings are longer. 
Many persons, espe- 
cially men, wear 
shoes too short and 
too broad rather than 
too long and too nar- 
row. 

When shoes and 
stockings have been 
corrected, exercises 


should be begun 





The inner borders of the 
shoes should be parallel. 
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to strengthen the muscles of the feet and to 

enable them to maintain correction. If possible, 
these should be taken when the 
feet are not tired; but, if neces- 
sary to take them at night, it is 
well to hold the feet in hot water 
for three minutes, then in cold 
for one minute, again in the hot, 
ald again in the cold, eight or 
ten minutes in all, before at- 
tempting to begin the exercises. 

For the first two weeks it is wise 

to take only those exercises that 

can be done sitting or lying 

down, later adding standing 
| exercises, one each week, and 
keeping up all the previous 
ones. 

Successful restoration of foot 
power can hardly be attained 
unless postural faults are over- 
come. Poor posture is often 
partly the result of weak and 
painful feet. If it has become 
habitual, its correction should 
be worked for at the same time 
that the foot muscles are being 
strengthened by exercise. 

A common defect of posture is seen among 
those whose foot troubles have 
been intensified because they 
hold their heads and shoulders 
loo far back. Their silhouette 
shows a hollow back, prominent 
buttocks, shoulders too far back, 
lense knees and toes turned out, 
with weight sometimes too far 
forward over the toes. The last 
exercise of the series that fol- 
lows is planned to help correct 
postural faults. 

Many cases of foot trouble have become so 
serious that the measures described in this arti- 
cle will not be sufficient. Padding, strapping 
and arch supports are often necessary. These 
can be prescribed adequately only by an ortho- 
pedic specialist, not a chiropodist or a shoe sales- 
man “foot specialist,” but a physician who 
specializes in bone and joint conditions. The 
family physician will refer a patient to such a 
specialist, and as a rule will not undertake to 
make orthopedic corrections himself. Both 
lime and money will be saved by going directly 
lo the orthopedist, if the condition is too serious 
(o be benefited by improved shoes and stockings, 
together with daily, carefully executed exercises. 


EXERCISES 


l-vercise 1.—Sit on the floor with the feet out- 
sti tched. Place the soles together, as nearly as possi- 
ble without separating the knees. Raise the front 
part of the feet strongly, hold while counting ten, 
th n relax feet and rest. Repeat this from five to 
‘itcen times, according to strength. Five times at 


— 


Must cor- 
rect poor 
posture. 





Figure 1. 
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first is enough, 
if it tires the 
feet exceedingly. 
Vary this exer- 
cise by sitting 
on a low stool, 
grasping a rub- 
ber ball, 10 to 
12 inches in cir- 
cumference, be- 
tween balls of 
feet, keeping the 
heels together. 
Go through the 
same exercise, 
squeezing the 
ball firmly and 
dropping it while relaxing. 

Exercise 2.—Sit on a chair with the feet resting on 
a bath towel on which are placed two or three small 
round objects, such as marbles or nuts, Lift one foot, 
holding it with the toes turned in, lower it and pick 
up one of the objects between the toes and the ball of 
the foot: lift the foot, placing it on the opposite knee, 
with the outside of the heel resting on the knee and 
the sole of the foot turned upward, so that the marble 
may be seen without bending the body. Take the 
marble from the toes, and replace it on the towel. 
Repeat this exercise with alternate feet ten times. 
Later, when skill is acquired, pick up more than one 
object at a time. Work slowly and with care as to 
form; that is, perform each step of the exercise 
correctly. Be sure to make every grasping effort with 
the toes turned in. 

Exercise 3.—Sit on a chair facing and about 3 feet 
from the wall. Grasp a ball between the soles of the 
feet, keeping the heels together, and 
toss it against the wall. After prac- 
tice the ball can be so aimed that 
it will rebound to the hands. As 
accuracy is attained, move the chair 
farther from the wall. Repeat until 
tired. 

Exercise 4.—Lying on the back, 
with a ball grasped between the 
soles of the feet, heels touching and 
toes grasping firmly, bring the knees 
to the chest, separating the knees 
and squeezing the ball; straighten 
the knees, extending the legs upward 
as far as possible without letting go 
of the ball; bend the knees and lower 
legs to floor. Repeat from five to fifteen 
times, according to strength (fig. 1). 

Exercise 5.—Lying on back, with the 
lower end of the body against the wall 
and the legs extended upward against it, 
flex the ankles vigorously and slowly, 
until tired (fig. 2). 

Exercise §.—Standing on large towel, 
make clawing motions with one foot, 
keeping the heel on the floor and swing- 
ing the toes inward, gathering up a part 
of the towel. Relax the foot, reach out 
with the toes and repeat, shifting the 
feet enough to permit the towel to be 
shoved back under the feet. Keep the 
heel down while clawing. Repeat with 
the other foot. 

Exercise 7.—Standing, turn the heels 
out and toes in until they touch those 
of opposite foot. Throw the weight to 
the outer borders of the feet, bend the 
knees slightly, raising the inner borders 
of the feet and curling the toes under the 
feet. Hold while counting 5, straighten 
knees and rest. Repeat five or ten times. 





Figure 2. 
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Exercise 8.—Stand with heels on floor and with the 
balls of the feet elevated on the edge of a large book, 
1 or 1% inches thick, toes turned in till the great toes 
touch. Raise the arms overhead and bend the body 
slowly forward, with the knees straight, as though 
trying to touch the toes with the fingers. Straighten 
the body and lower the arms. Take this exercise 
carefully, bending only slightly for several days. If 
the calf muscles become sore, lie in a warm bath, 
massaging them gently and next time do not bend 
so far. 

Exercise 9.—During the day, when the shoes are on, 
frequently stand with the toes turned in and the weight 
thrown onto the outer borders of the feet. Also, stand- 
ing with toes turned in, practice drawing up the under 
surface of the arch of the foot, as if there were a tack 
in the shoe from which the foot must be lifted. 

Exercise 10.—Stand with back to the wall, head, 
shoulders, hips and heels touching it. The heels may 
be 4 inches from the wall, if the hips are large. Place 


Open Air 
Hospitals 
in E®yptian 


Deserts 


BY 
CA. N. Mirzaoff 


PON the ancient soil of 

Pharaoh, the land of eye 
troubles, travel daily several 
up-to-date and fully equipped 
motor hospitals to wage war 
against the great eye scourge that prevails in 
many inaccessible towns and villages through- 
out the broad stretches of desert land. Dr. 
Arthur F. MacCallan, a famous British oculist, 
heads this mission of mercy. 

The number of these motor hospitals is now 
twenty. They travel all over the desert land, 
establishing temporary camps, where inhabi- 
tants are brought in for treatment. 

The doctors and the male attendants live 
almost a gypsy life, do their own cooking and 
washing, treat the patients of a certain village 
and then pack up and move to the next settle- 
ment. Among the desert hospitals, there are 
already fifteen permanently established head- 
quarters fully equipped with every modern 
instrument found in a European hospital. Also 
there are five clinics on wheels, which travel 
through the deserts visiting oasis settlements. 

Three of these motor clinics have complete 
sanitary outfits, which are capable of meeting 
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one hand behind the waist, the palm against the w,alj, 
Tighten in the abdominal muscles and try to relax 
the back muscles until the back presses hard against 
the hand. It may take some time before this can he 
accomplished if the back is tense. If the exercise jg 
accomplished easily, practice it constantly with arms 
stretched upward. (See figure on preceding page.) 

Exercise 11.—Frequently, when standing, draw jp 
simultaneously the muscles of the abdomen and the 
muscles low down on the back of the hips, making an 
effort to turn the knees outward, though keeping the 
ankles and knees together. Hold this strong position 
while counting ten, keeping the chest lifted. In time 
this standing position will become easy to hold, jf 
practiced daily, and the silhouette will show a flattened 
abdomen, less prominent hips and a lessening of the 
hollow back, 

Exercises 10 and 11 are posture exercises, to be 
taken while correcting foot conditions, but are exer- 
cises of value to all. 





National Feature Photos 


any emergency during the performance of a 
difficult operation. 

The Egyptian climate makes life miserable 
for the nomads. In January, cold is quite 
severe on the borders of the Nile river. For 
fifty days before the equinox, the great Khamsin 
winds blow constantly and they raise impalpa- 
ble sand storms, which are the chief agent for 
eve troubles. In June the torrid heat melts the 
butter even in the thermos jars. Therefore, 
open air practice is given up completely by the 
traveling doctors until late in October. 

In 1925 the number of patients treated 
for iritis, cataracts, glaucoma and trachoma 
amounted to 147,492. Last year, according to 
a government report, at least 12,524 patients 
with cross-eye and 4,850 blind presented them- 
selves for treatment in the moving hospitals; 
in other words, twelve out of 100 persons in 
Egypt are sufferers from eye disease. Hence 
the great necessity for these moving hospitals. 
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“Gulf” and Modern Medicine 


With Apologies to 
Finley Peter Dunne 


¢¢ ARNIN to ye,” said Mr. Hennessy, 
“I see be the pa-apers ye are the 
runner-up at the Evergreen Gulf 
Tournament.” 

“I’m mor’n that,” replied Mr. Dooley, “I'm 
what ye might call a livin example iv the prac- 
tice iv modern medicine as well.” 

“Ye are the most complicated conversalist I 
have iver known,” retorted Mr. Hennessy. “I 
kin see nothin tall alike about gulf and modern 
medicine, whativer that may be.” 

“Hinnessy, it seems that I have always to 
exphlain to ye most ivery iliction the rayson 
things didn’t go the way ye voted and I suppose 
that I might as will complate ye’re ijjacation 
on other schintific subjects.” 

“Shoot,” said Hennessy, “I'll not intrupt ye.” 

“Well,” replied Mr. Dooley, “whin Mr. Vol- 
stead put me business on the rethired list I 
decided to take things aisy. Ivrything wus 
sailin along shmooth until wan morning I saw 
a notice on the sportin page, which said, ‘Give 
yeerself a chanct—be axamined on ye’er birth- 
day.” Well, Hinnessy, I says to meself, says I, 
that'll take up a little time and so I sthopped 
over to where Ole Doc. Grogan use to hold forth. 
There wus a man fer ye. They’se manny a per- 
son in this presinct that if Ole Doc told what he 
knows of thim would not be the phroud ladies 
and gintlemen that they lade us to belave they 
are. He wus a specialist alright. He cud kape 
his mouth shut in more languages than anny 
manlTiverknew. 

“I rung the bell, 
and a very dainthy 
lady wid a kind of a 
new fashinit white 
bonnet on her head 
opened the dure. 

““Good marnin, 
Mrs. Hogan,’ says I, 
‘is the Doe up yit,’ 
Says I, ‘after his turri- 
ble night at the bed- 
side of some poor 
crathur?’? says I. Ye 





“T’m 
nurse; step in,” says she, 
and I did. 


his sicritary and 


BY William 
L. Munson 


know I’ve bin wise to that ole gag a long time. 

“I'm not Mrs. Hogan,’ says she, ‘I’m his sic- 
ritary and nurse, step in,’ says she, and I did. 
Ye know, Hinnessy, I hate like the divil to be 
ordered about by the wimmin but I always obey. 
It saves throuble. I’ve niver won a battle from 
wan iv thim yit. ‘Did ve have an appointment 
wid the dochter?’ said she. 

“IT did not,’ says I; ‘I didn’t know I naded him 
until about tin minyits ago whin I read it in 
the newspa-aper.’ 

“Oh,” says she, ‘ve want to be overhauled,’ 
said she, and she got a pa-aper that looked a lot 
like the kind of a docu- 
ment ye sign when ye 
buy a pinano on the 
instalment plan. ‘Ye’er 
full name?’ said she. 

“*The same,’ says I, 
‘as whin I’m sober, 
William Aloysius 
Dooley.’ 

“*That’s not what I 
expicted from a man 
who looks so much like 
a gintleman,’ said she. 

“That tamed me; she 
wan in the first round 
and, be gobs, the way she looked at me lift me 
faling very red. After axing more question that 
I didn’t know the answer to, she led me through 
a dure into what she said was the consultation 
room. 

“There sat Young Doc Hogan with his hair 
slicked and with a clane shave. Niver a word 
says he to me except ‘Hello—sit down.’ He 
looked all through the writing that the young 
lady done in the marnin. 

“*Take off all ye’er clothes, says he. 

“*What fer?’ says L 

“I’m going to give ye a complate examina- 
tion,’ says he. 

“Glory be,’ says I, ‘Ole Doc Grogan, who had 
this office before ye, got ail the information he 
wanted be looking at me tongue, faling me pulse 
and laving me suck a glass rod fer five minyits.’ 





“I’m going to give ye a 


complate examination,” 
says he. 
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“I’m not that kind of a dochter,’ says he, and 
before he got through, Hinnessy, I cud see the 
difference meself. 

“After thumping me all over, taking picthures 
of me chist and listining to me with a telephone 
and hitching me up wid clocks and tapping me 
knee and scratching the bottom of me foot and 
looking into me 
eyes with toy ’lec- 
tric lights with red 
numbers on thim, 
and making me 
jump up and down 
and thin timing me 
heart and ivry- 
thing and measur- 
ing me up and 
down and _ acrost 
me, he says in what 
seem to me wuz a 
very vulgar tone, ‘Sthep into this room until I 
get the specimens I want.’ I thot the aisy way 
to do wus as he said so I did and he satisfied 
his curiosity by taking blood and various things 
iv a personal nature that he said he was going to 
send to a laboratory. 

“*Well,’ said he, ‘ye’re not so bad off. Ye’re 
about forty-sivin pounds overweight, ye’er heart 
seems to be laboring a good dale, ve have a 
suggestin in ye’er eye grounds of somethin’ that 
I’m not shure of. Ye’er blood pressure is too 
high, and I think ye nade a good deal of advice.’ 

“All the time I wuz wonderin to meself what 
he would have to say if he cud get a whack at an 
ole wreck like ye’erself, Hinnessy, because if 
I must say it, ye’re the lamest excuse of a 
Kilkenny man in this counthry. 

“ ‘But,’ says he, ‘I think if ye follow me advice 
ye will live a long time. Come back to see me 
in two days, after I get the report from the 


“IT see be the pa-apers ye 
are the runner-up at the 
gulf tournament.” 
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laboratory,’ and he handed me over to the lady 
in white, who said I would pay whin the con- 
sultation was over. 

“So far as I was concerned, Hinnessy, it was 
over thin. I thot I had bin up again a bucko 
game and got sthung and was willin’ to settle 
and lave it go at that. But, be the holy saints, 
jist whin I was dhropin off to slape that avening, 
I heard the words, ‘I think if ye follow me advice 
ye will live a long time.’ That got me. I wus 
back in two days fer to get the laboratory 
reports. Niver a pill or a bit iv medicine did he 
give me, but a list iv the things I cud ate and 
the amount iv each and a little white scales to 
weigh thim on so’s I could be shure. Ordhers 
to dhrink planty iv water, play gulf moderately, 
and slape wid me window open and a Dill 
fer $75. 

“I'd paid so much for the advice I thot | 
cudn’t afford to waste it and so I followed it 
and, bejakers, it was certaintly the grand sthuff. 
Instid of tipping the scales at 212 I now show 
165. Me wind is as good as t’was whin I wus 
20 and I slape like a babe. Why the other 
avening at the gym 
I let a lape out of 
meself and jumped 
9 feet on the level 
from a_ sthanding 
still.” 

“T suppose,” said 
Mr. Hennessy. 
“wan of these days 
I'll be rading in 
the pa-apers that 
Mr. Dooley licked Gene Tunney in the fastest 
one-round fight since the days of Jake Kilrain 
and John L.” 

“Ye will not,” replied Mr. Dooley; “I’ve learnt 
self control too.” 


b 


The other avening I let «a 
lape out of meself of 9 feet. 
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Who Is Your 
Doctor? 


Sixteen Points on Which 
to Judge the Merits 
of a Physician 


BY 
William Everett Musgrave 


MONG our remaining personal liberties is 
the right to select our dogs, our marital 
mates and our doctors. Regulators, sur- 
veyors and standardizers are after these 

liberties. They are traveling fast with both feet 
on the accelerator, over theoretical roads, with 
only the stars to steer by. May confusion attend 
them. 

We usually use intelligence in selecting a dog. 
His breeding, background, points are carefully 
weighed with a view to his suitability for the 
purpose in mind. Perhaps such care may have 
to do with the permanence of the association 
and the growing friendship between a man and 
his dog. 

The emotions often govern in the selection of 
a mate, and emotions, like the waves of the 
sea, are ever restless and moving. 

And how do we select a doctor? 

Since my retirement from the practice of 
bedside medicine a decade ago I have asked 
hundreds of people in all walks of life this ques- 
‘ion. The answers reveal much that ought to 
‘ilerest physicians and they ought to cause 
iitelligent people who use or may require a 
doctor’s services to reflect. 

The majority of people choose their health 

‘viser because they like him; others because 

is popular among the elect, and only an 

significant minority because of his attainments 
‘nd standing among those best able to judge, his 
‘low physicians. 











































The right to choose our dogs, our marital mates 
and our doctors is among our remaining personal 
liberties. 


Even the thinking person who desires to 
entrust his health and that of his loved ones to 
a physician of integrity and ability often does 
not know how to get reliable information or 
what standards to apply. 

The problem has grown in magnitude during 
recent years because many more people than 
ever before are spending increasing amounts of 
time away from home surroundings; physicians 
and “near doctors” have split the health service 
into a bewildering variety of specialties and 
alleged specialties, and all people are becoming 
more intelligently interested in health improve- 
ment and matters pertaining to health. Hun- 
dreds of appeals come to medical organizations, 
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medical publications and other medical agencies 
from guests at hotels and transients of all 
classes, asking to be referred to a reliable doctor. 
Obviously, medical organizations cannot give 
this information further than to show enquirers 
a list of members of medical societies and the 
staffs of good hospitals. 

It is believed that intelligent persons will find 
little difficulty in selecting a competent phy- 
sician themselves by measuring those whom 
they may have under consideration by the 
following points: 


What Characterizes the True Physician? 


1. The education of the true physician is 
attested by the degree of Doctor of Medicine 
from some worthy institution of learning. 

2. His moral, ethical and professional stand- 
ing is attested by his membership in his county, 
state and national medical associations. 

3. His standing as a man (or woman) and as 
a citizen is attested by precisely the same stand- 
ards applicable to others. 

4. His legal standing should be attested by his 
license to treat the sick. Unfortunately, this 
license means little in many states. 

5. The true physician never practices, never 
recognizes and never connubiates under any 
circumstances whatsoever with those who prac- 
tice sectarian or secular medicine, fads or cure- 
alls of any sort. 

6. He 


disease, 


considers the patient rather than the 
and he utilizes all proved knowledge 
and any or all proved methods in the treatment 
of his patients. 


7. He recognizes that every patient—and 
every human being for that matter—needs 
advice calculated to avoid and prevent health 
dangers, to correct existing troubles and to pre- 
vent their repetition or progress. 

8. He knows that the infirmities of the body, 
mind and soul are inseparably linked together 
so as to require all that science, art and person- 
ality can bring to bear in the patient’s behalf. 
He renders what he can of these services and 
he delegates the others wisely. 

9. He understands that no one person can 
know or practice to the best advantage all 
phases of the great field of medicine and health; 
and, therefore, whenever indicated and feasible, 
he asks other physicians for the assistance he 
needs. 

10. He either maintains or has contacts that 
insure adequate consultation, laboratory, x-ray, 
nursing, hospital and all other services neces- 
sary for the welfare of his patients. 
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11. He follows the moral code of his pro- 
fession, which insures confidential, sympathce tic, 
consecrated service to his patients in such 
volume and at such times and in such places as 
are provided. 

12. Like any other servant, he is entitled to 
a just compensation, but again he follows that 
provision of his ethics that entitles his patient 
to service at a compensation entirely consistent 
with his ability to pay. 

13. He neither indulges in nor permits per- 
sonal puffery. When his name is seen in the 
public press, it is usually as the author of some 
dignified statement about the condition of some 
patient whose welfare is a matter of public con- 
cern. More rarely he may give an authorized 
interview or write an article for public infor- 
mation on some health subject. He relies for 
the growth of his own clientele on the influence 
of the ever-widening circle of those friends 
whom he has served. 

14. If older and more experienced, he is ever 
extending the helping hand to the worthy 
younger men of his profession. If a younger 
man, he is upholding the prestige of those 
already established. He is always interested in 
and helpful to worthy members of the ever- 
enlarging groups of assistants he must utilize to 
render the best to his patients. 

15. He will admit that the best medical educa- 
tion is often inadequate and he will endorse the 
statement of Hippocrates that experience is 
fallacious and judgment difficult. But he feels 
that physicians are the only persons even 
remotely prepared by education and _ training 
for leadership in matters pertaining to improve- 
ment of health, the limitation of disease and the 
treatment of the sick. 

16. He contributes, when he can, to medical 
literature, attends and takes an active part in 
medical society meetings and subscribes to and 
reads good medical journals. He thoroughly 
examines and carefully studies his patients, and 
he always makes written records of his find- 
ings. He is never boastful or inclined to discuss 
his patients with others. He never guesses; 
when in doubt, he says so, and invites consulta- 
tion or assistance. He realizes his responsibili- 
ties and approaches his problems with the 
humility, seriousness and earnesiness of pur- 
pose that ever characterizes the servant of God, 
of man and of science. ; 

How does your doctor measure by this stand- 
ard, and do his fellow physicians call him for 
illness in their families or for consultation 
when they are puzzled? 








ent 
ent 


er- 
the 
me 
me 
N- 
ed 
or- 
for 
ice 
ids 


yer 
hy 
ser 
se 

in 


al 
in 
id 


id 


li- 
1e 


Pn oe ee 


(a 





By Don B. 
Whelan 





Says the Fly 

































































AM only a fly, just A i future happiness. That 

a wee small atom NX is considerate of them, 

in this big world, for we need such food 

but I surely have 7 | in order to live. If it 
lots of fun. I ama = — were protected or 
house-flly and some taken away from us 
even call me the we should soon perish. 
“typhoid fly,” because Instead of killing our 
I often play around progeny here, they try 
where the germs of -—T to kill us by hitting us, 
typhoid fever abound. , ) usually after we have 
I would rather be “ laid most of our eggs 
called by the first fl S - -—-} and are ready to die 
name, as it fools peo- EAC 5 ” 1 | anyway. These intelli- 
ple and they don’t try / gent human beings tell 
to get rid of me. If d) others to “swat the fly.” 
they all called me the fz Vi es 4 Wouldn’t that amuse 
“typhoid fly” they vi! —12- =Lp you? In spite of all 
would think that I was we, . TRA S =F _f their campaigns of 
responsible, in some = <>\ catia swatting, we are still 

. / oe —~ c 

way, for that disease. {> —_— a here, apparently as 


The scientists have 
given me the dignified 
name of Musca domes- 
tica, which I like very much as it shows people 
that I am, like themselves, domestic in my tastes 
and in my habits. Of course that isn’t the name 
that my hundred-odd brothers and _ sisters 
call me. 

How it amuses me to have people study my 
habits, watching me while I eat and sleep, as if 
they were trying to learn some of my family 
secrets. I always sleep with my eyes open, for 
one can never tell what may happen while one 
is asleep. A fly’s life is comparatively short and 
so we don’t waste much time in sleeping. 

When we get numerous in the spring and 
summer, you would think that people, who call 
themselves the highest type of vertebrates, 
would kill us if we bothered them, but they 
don’t. As soon as our numbers get abundant 
enough to bother them they buy strong wire 
screens and put them over the windows and 
doors. In this way they shut themselves in 
while they allow us to remain outside, enjoying 
perfect freedom. They must be afraid of us. 
l's great sport, though, to slip into the house, 
when the door is open for a moment, and take 
a swim in the cream pitcher or walk on the 
butter, 

You would think that folk would shut us up 
or kill our children in their nurseries if we were 
so distasteful to them. They know that we 
spend our childhood in manure piles, garbage 
cans, and, oh, ever so many places, but most 
of them don’t try to hinder our growth and 


We spend our childhood in garbage cans. 


numerous as ever. 

Scientists have calcu- 
lated that the progeny 
of a single pair of flies, during the active season, 
is about 195,312,000,000,000. Now just suppose 
that some dutiful citizen wanted to better the 
health of his community by swatting the fly. 
If he had an indestructible swatter and an 
untiring arm and killed an average of one fly 
every ten seconds for twenty-four hours a day, 
he would have accounted for just 8,640 flies. In 
just 6,193,303 years he would have finished off 
the last of the progeny. Of course many other 
progenies would have lived and died before that. 
If he had prevented that pair of flies from breed- 
ing he would have saved himself a lot of work 
and would have led a more useful life. 

The entomologist has for years been trying to 
teach people that the days of that old Baby-Bye 
ditty are over. It goes: 

Baby-Bye, there’s a fly, 
We will watch it, you 
There it goes 

On its toes, 

Tickling baby’s nose. 

I am fond of that little poem for it makes us 
seem harmless. Now they are trying to teach 
the people a more dangerous doctrine, which, if 
followed, would certainly diminish our num- 
bers greatly. It is in the words of Walt Mason: 

The early fly’s the one to swat, 

It comes before the weather’s hot. 
It sits around and cleans its legs 
And lays almost a million eggs. 
And every egg will hatch a fly 
To drive us crazy by and by. 


and I, 








































H. Armstrong Roberts 


ROM the earliest history of the human 

race to the present time evidence is not 

wanting that man in his suffering has 

not relied solely on human agencies but 
has appealed to the supernatural. The ancient 
folk lore of all races abounds in superstitions 
and it is here that we find the origin of the treat- 
ment of disease. There were doctors and sur- 
geons among the gods of the Greeks, the 
Romans, the Asiatics and the Egyptians. The 
gray bearded magician of the middle ages and 
the haggard old witch of later times were proto- 
tvpes of the modern “patent-medicine” monger 
and the medical cultist of today. 

Is it any wonder, then, that the American 
Indian seeks the favor of his sun god to drive 
out the evil spirits from the afflicted body? By 
so doing he is perpetuating a religious ceremony 
of his tribe, and in not relying solely on medical 
science for relief from physical and psychic dis- 
orders, he differs not a whit from other and 
more enlightened peoples of today. 

We were motoring to that wonderland in 
southern Utah when we learned that the Sho- 
shone Indians would celebrate their sun dance 


‘The 


As Celebrated by the 
Shoshone Indians 


un Dance 


BY | 
Palmer Findley 


near Pocatello, Idaho. Suggestions 
of the coming event were in evi- 
dence long before we reached the 
city of Pocatello, as we passed 
blanketed Indians astride their 
ponies with no impedimenta other 
than their squaws riding behind 
them. It was midsummer, with a 
full moon, and the ripening seed 
was on the wild sage. For many 
generations the sun dance was an annual event 
with the Indians of the plains, but it had come 
under the ban of the government because of 
the practice of certain cruel customs. After a 
lapse of four years permission to revive the 
dance was granted to the Shoshone Indians liv- 
ing on a reservation near Pocatello. 

The site chosen was high ground where the 
earliest rays of the morning sun might be 
observed, for in the minds of the prairie Indians 
it is the first rays of the sun that are most poten! 
in giving health, vitality and strength to man. 
“Whoever is touched by the first rays of the 
sun in the morning receives new life anid 
strength from the power above. The first rays 
of the sun are like a young man; they have no! 
yet spent their force or grown old.” 

Here on the prairies covered only with sage 
brush was constructed a lodge consisting of 2 
circle of willow trees. In the center of the lodge 
was placed the trunk of a large forked tree 
stripped of its branches. In the forks of the 
tree a bundle of willow branches was placed ani 
beneath the forks was suspended the head of « 
buffalo. Around the trunk of the tree wer 
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66( REAT Sun Power! I am pray- 
ing for my people that they 
| may be happy in the summer and 
ihat they may live through the cold 
of the winter. Many are sick and 
in want. Pity them and let them 
survive. Grant that they may live 
long and have abundance. May we 
go through these ceremonies cor- 
rectly, as you taught our forefathers 
to do in the days that are past. If 
we make mistakes pity us. Help 
us, Mother Earth, for we depend 
upon your goodness. Let there be 
rain to water the prairies, that the 
grass may grow long and the berries 
be abundant. O Morning Star, when 
you look down upon us, give us 
peace and refreshing sleep. Great 
Spirit, bless our children, friends 


and visitors through a happy life. 
May our trails lie straight and level 
before us. Let us live to be old. We 





are all your children and ask these 
_ things with good hearts.”—PRrayeEr 
| or SHOSHONE CHIEF, 








three black stripes alternating with three white 
stripes, the black stripes symbolizing the three 
nights and the white stripes the three days of 
the dance. The lodge was symbolic of the uni- 
verse, and the encircling willow trees marked 
the horizon. The tree in the center of the lodge 
was the sun god, or Great Mystery, and in its 
forked branches the bundle of willows gave 
promise of living water. The buffalo head 
betokened a feast. 

Within the circle were seventy dancers. Their 
bodies were painted and their dress consisted of 
a weasel skin suspended from the neck, a 
beaded belt about the waist and a blanket hang- 
ing from the belt to the ankles. In their mouths 
were whistles made of cranes’ legs decorated 
with eagle feathers. In a corner of the lodge 
twelve Indians pounded the tom-toms while a 
score or more of squaws sat in the shade of the 
willows chanting and waiving willow branches. 
Not the least interesting were the groups of 
blanketed Indians, men, women and children, 
gathered from this and neighboring reservations, 
all intently peering through the willows in rever- 
cnt admiration of the dancers. 

The few white faces that mingled with the 
onlookers were unwelcome intruders. To the 
indians this was a solemn religious ceremony. 
(hey had chosen an isolated spot in the desert 
where they might worship their sun god in 
‘heir own way and without intrusion by the 
pale face. No Quaker meeting was ever con- 
ducted with more solemnity. These Indians 
were there to petition their sun god to restore 
Strength to the feeble and health to the sick. 


































































Lying on blankets within the lodge were many 
sick and feeble folk, and it was for them and 
for others who could not be brought from their 
homes that the ceremony was performed, not 
for the admiring and devout group of Indians 
without the lodge and much less for the tourist. 
For three days and nights they danced, no 
food or water being given to the dancers in all 
this time. Back and forth from the willows to 
the center tree they danced, all the while blow- 
ing their whistles. The incessant beating of the 
tom-toms and the weird chanting of the squaws 
added to the monotony of the occasion as the 
hours wore on. As the dancers approached the 
pole they would now and then lay their hands 
on the pole and then rub their chests to impart 
strength to. their weary bodies. One after 
another would fall from exhaustion while 
others, crazed from lack of food and drink, 
would imagine that the willows were growing 
beside running water and in their frenzied 
delirium would claw the sand for a draft of 
water. At long intervals the drums would cease 
beating and the squaws their chanting as an old 
chief approached the tree in the center of the 
lodge and, leaning on a cane with arm up- 
lifted, prayed to the sun god. For fully ten 
minutes he invoked the blessing, which, trans- 
lated by McClintock, is printed above. 
Perhaps the most impressive part of the cere- 
mony was enacted just before sunrise. Wearied 
from a night of dancing the participants stood at 
attention with faces turned to the east and with 
arms uplifted they awaited the appearance of 
the first rays of the morning sun. 





The Body-Mender 


BY Jay G. Sigmund 


Written in honor of the fiftieth anniversary of the entrance into 
medical practice of Dr. George E. Crawford of Cedar Rapids, lowa, 
and read at a dinner given by the Linn County Medical Society. 


HE trails across the chartless, grassy wastes 

Were few and heavy-rutted when they came 
Across the great blue river, with their dress 

Deep-hued to match the prairie lily’s flame. 


The fiber of their bodies shamed the oaks 
Which grew upon the knolls to make their sills; 
Within their hearts were birdsongs, held in leash— 
They asked a welcome only from the hills. 


The fenceless acres of the trackless plains 
Were theirs to take and chasten with a plow; 
The river cliffs were cleft for laying hearths 
Before the leaves of autumn left the bough. 


The poplar and the ash were seasoned soon 
And hewed in rockers for a cradle’s need, 
For they had sought this land not for themselves 
But for the unborn fruitage of their seed. 


Then came the snows of winter and the gales 
That twisted out the heavy-rooted elm; 

Each season’s craft was manned at times by Pain 
And Misery was often at the helm. 


The chimney-smokes of neighbors sometimes failed 
To wreathe against the clouds at blush of dawn, 
Because some scourge had laid a heavy hand 
And spilled its wrath before the night had gone. 


The steepled house of worship gave them strength; 
But when the flesh is blighted by a plague, 

The tongue is strangely impotent in prayer 
And all the workings of the gods are vague. 


So when, within the prairie cottage walls, 

Came low-voiced cradle-songs and crooning sounds 
A dream took shape, and any filmy dream 

If left to grow will sometime reach its bounds, 


“We are a people of the loam,” they said: 

“The soil is kind, yet triumphs in its way— 
Within its bosom is the stuff of life 

As well as all the things which maim and slay. 


“Our man-child is the new gift of our loins 

And some deep voice has called us to this plane. 
We give him to the people of the land— 

His task is mending wounds and stilling pain!” 


The seed times came and yellow harvests came— 
The man-child felt his hot blood flow and surge. 
Youth and its strange deep pulsing stirred his soul, 
Waking the notes of manhood’s mating urge. 


Then walls of learning held him long at bay; 
The musty scroll of knowledge spoke its line 
But all this time the challenge sent by life 
Was given him in birdsong, fruit and vine. 


Out in the spacious, summer-drunken world 
The Body-Mender took his way at last; 

The clean sun, hung before him in the blue— 
A rugged pathway tracing from his past. 


A drab corn town sent out its cry to him— 
He stopped and saw its children in the street; 
“A fitting place to wield my fight,” he cried; 
“What better spot for Pain to know defeat?” 
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\nd here he brought his mate to share his lot; 
She who so many times must watch him go 
Out in the midnight’s blackness, all alone 
To wrestle Death, the never-sleeping foe. 


rhe houses on the prairie raised their heads 

And windmills held their fans against the breeze; 
\lore wagons rumbled down the river roads 

And louder grew the axes in the trees. 


- 


More barns and stys and bins and feeding pens; 
More fences, fields and smoothly swinging gates, 

Rut Birth and Pain and Death kept always near 
To watch man’s puny battle with the fates. 





The Body-Mender made his day of toil 
A queerly scattered thing which knew no close; 
Each springtime saw him patient with its mud— 
The winter watched him battle with its snows, 


No new life came but he was there to greet: 
No pain-racked husk grew cold but he was there; 

Beside the couch of shattered men he sat 

And bound their wounds with tender-fingered care. 


































239 


No sweeping scourge could awe him with its wrath 
No poison of the flesh could make him blanch; 
He watched the throes of childbirth, strangely calm 

He cheered the old, grown withered on the branch 


He saw the mother with her dead first-born 

And watched the father kneel with her and moan, 
Then heavy-hearted wandered through the fog 

To see if sleep had visited his own. 


The Body-Mender’s dreams were not of things 

Like gold and stores of goods or flocks of sheep, 
But when he laid his work-worn body down 

He saw some fevered one in troubled sleep. 


His weeks were not the weeks that have an end, 
With playing times and hours calmed by rest, 
For suffering cares not a whit for time 
Though often darkness seems to suit it best. 


The body of the rich man held its aches 
But greater were the numbers of the poor; 


The Mender knew no station or degree 


When some one brought a summons to his door. 


The Body-Mender’s face is lined and grave— 


His hair, too early, knew a silver frost: 


Drab vears have put their iron in his blood 


And yet his zest for life was never lost. 


For in his world were hordes of helpless ones 


Oh, who can turn deaf ears when children wail? 


From Youth to Age each mortal is a child 


When he is beaten by the pain-gods’ flail. 


Now through the rich, clear twilight span he walks, 


Alert and ready when he hears a cry 


From any one, besieged with body-hurt, 


And stars of peace are flung across his sky. 


His steps are leisured as he threads his path; 


Time’s meadow, bathed in afterglow, keeps green; 


And you can sense the rich reward for one 


Who finds Life’s tardy evening so serene. 








HE management of a patient in a 
hospital for mental diseases is a 
simple problem compared to the 
management of his relatives. They 

often suffer as much if not more than the 

patient and seriously interfere with his 
interests by demanding things which they 
believe to be for his good but which really 
only contribute to their peace of mind. 

This confusion of the patient’s comfort 

with their own is wholly unconscious and 

therefore difficult to deal with, for no one 
likes to believe himself guilty of selfish 
motives. 

For the successful treatment of mental 
disorder it is essential that the patient 
have confidence in his physician. More- 
over it is most desirable that his relatives 
have sufficient faith in the physician to 
allow him complete management of the 
case without interference. It would seem 
as if the mere fact that the relatives 
brought the patient to the hospital in the 
beginning was an indication of such confi- 
dence, but unfortunately they do not 
always show it. Failing to take into 
account the fact that the physician has 
spent vears in studying and working with 
mental disorders, they say, “But I have 
known the patient twenty years and vou 
have known him only a few weeks. Of 
course I should know what is best for him.’ 

The psychiatrist understands and sympathizes 
with the relatives when they bemoan their lone- 
liness at home and their distress over the 
patient’s homesickness in the strange hospital 
environment. But the unhappy condition of the 
relatives is no reason for allowing a mentally 
ill patient to leave the hospital when his mental 
condition does not warrant it. Even when eco- 
nomic conditions in the home seem to demand 
the patient’s early return, the physician’s first 
thought must be of the patient’s welfare. The 
family and social situation is not left out of the 
reckoning, however, for these matters have an 
important bearing on the present and future 
mental condition of the patient and are taken 


J 


carefully into consideration throughout the 
treatment. 
The relatives and friends of the mental 


patient are as a rule wholly unfamiliar with 
mental disease. They see the patient at more 


or less frequent intervals and from an hour’s 
up 


conversation make their minds as to his 





The Mental Patient 


By L. D. Hubbard 


condition. It is a common occurrence for some 
member of the family to approach the physician 
with the statement, “I don’t see anything wrong 
with him now. Why, he remembers things that 
I had forgotten long ago and asks about all his 
friends.” 

Any number of patients suffering from serious 
mental disorder show no memory defect and 
know people by name. Any number of patients 
can carry on intelligent conversations and 
appear to be in good condition for a short time, 
although they may show the most bizarre 
behavior and express the most fantastic ideas 
the greater part of the time. Attempts on the 
part of the physician to explain this to the 
relatives are usually met with skepticism if not 
actual disbelief. 

The patient’s convalescence, the most pre- 
carious period of his illness, is a trying time for 
the anxious relatives. During the acute illness 
it is not so difficult for them to accept the fac! 
that he needs to remain in the hospital. With 
the return of mental health it is not surprising 
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and His Relatives: 


that those who have endured separation bravely 
for months become impatient. A mental illness 
is a serious matter and it is dangerous to hurry 
the sufferer out of the hospital the moment he 
appears “like himself” again. 
_ No matter how ideal his home life may be, 
if that was the environment in which he broke 
down, he must have time to accumulate a good 
lund of reserve strength before he attempts to 
adjust himself to it again. In the hospital, 
where he has no responsibilities and no prob- 
lems, he may be as well as ever, but if he has not 
had ample time to build up this reserve the 
cllort to meet successfully the greater demands 
of life in the community may prove such an 
overwhelming burden as to undo all the good 
(hat has been accomplished by his stay in the 
hospital and throw him back into a state as bad 
or worse than that which necessitated treatment 
in the beginning. 

Many peopie adopt the attitude that the hos- 
pital holds patients after their recovery for 
some ulterior motive. What they suspect this 
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motive to be, they are loath to 
divulge. Practically every hos- 
pital for the care and treal- 
ment of mental illness is over- 
crowded and understaffed. 
Why the physicians should 
wish to make the wards further 
congested by keeping recovered 
patients from going home is a 
mystery. As a matter of fact 
the physicians are glad to see 
any patient return to the com- 
munity as soon as is expedient 
after his recovery, not only be- 
cause of the comfortable feel- 
ing that some good has been 
accomplished, but also because 
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V his departure leaves a trifle 
more room for those who are 
a not yet well. 


Another common wail of the 
anxious relative is built around 
this refrain: “He can never get 
well here. If he isn’t insane 
now he will be if he stays. I 
should go crazy myself if I 
had to stay here with these 
demented people all the time.” 

No one expects a sane per- 
son to stay among mentally 
sick people day in and day out 
unless they are employed in the institution. The 
constant association with mental illness might 
conceivably upset an emotionally unstable per- 
son, and it is not wise for the morbid or the 
excitable to seek employment in such hospitals 
or even to visit them. Of course there is a cer- 
tain amount of restriction and contact with 
uncongenial people as in any large institution, 
but this is a minor factor in the case of a patient 
who is suffering from mental illness. 

Care is taken to separate the patients as 
much as possible into congenial groups and to 
give them privileges just as rapidly as is con- 
sistent with their best interests. These things 
cannot be hurried, although the family may 
urge it repeatedly. 

The relatives who are the most insistent that 
the patient be allowed to walk about the grounds 
alone are the ones who make the greatest outcry 
if the patient runs away or comes to any harm. 
As long as the hospital is held responsible for 
the patient, the physicians must be allowed to 
use their own judgment as to the amount of 
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liberty allowed him. The patients themselves 
often become sincerely attached to the hospital 
so that after recovery and discharge they return 
at frequent intervals to visit their friends and 
express their appreciation of the treatment. 
True, patients sometimes complain, just as their 
relatives do, about the annoyances of hospital 
life, but these complaints diminish as_ the 
strangeness wears off and cease as convales- 
cence progresses. 

Although one hears tales of families who 
“railroad” some one into the hospital to spend 
the rest of his life a prisoner regardless of his 
condition, this does not happen. The patients 
who enter the hospital and are summarily 
deserted by their relatives are rare, and even 
then the apparent cruelty can often be accounted 
for by economic conditions, illness or absence 
from the city. 

If, however, such a neglected patient makes 
a good recovery from his illness and is ready to 
go out, the phy sician looks into the matter and 
hunts up the relatives. Should they fail to 
appear, friends are sought out and some one 
is usually found who will look after the patient 
on his trial visits before he is finally returned 
to the community. When he is ready to take 


his place in the world again, he is neither held 
a prisoner nor thrown out summarily; he goes 
out under the supervision of the out-patient 
department, which sees that he is adequately 


housed, finds congenial work and is comfortable 
and happy. 


Friends and Relatives Oversolicitous 


Far oftener than the neglected patient we 
find the patient who is the victim of too great 
solicitude. All his relatives even to the third 
and fourth cousins, as well as his friends, lodge 
brethren, church members and fellow workers 
call singly, in pairs and in hordes, daily or 
oftener. They come from the kindest of motives 
and bring most acceptable offerings to tempt 
the patient's palate or while away his idle hours. 
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But unfortunately such constant association 
with those people who were so important in the 
environment in which the breakdown occurred 
is often the worst possible thing for the patient, 
Even the frequent visits of the most beloved 
members of the family are an unconscious strain 
on the patient and tend to retard his recovery, 
It is only for the good of the patient that the 
doctor suggests less frequent visits and often 
absences of a month or more are advised. The 
physicians stand ready to give the most detailed 
account of the patient’s condition at all times 
and to discuss the case at length with the rela- 
tives, but even so those people are few and far 
between who can deny themselves the satis- 
faction of seeing the beloved patient regardless 
of how much harm it may do. 


Helps Patient if Relatives Show Confidence 


Let it not be thought that all relatives and 
friends of patients are unreasonable. There are 
many who take an intelligently cooperative atti- 
tude, have complete confidence in the physicians 
and show it by their readiness to accept every 
suggestion as to their conduct toward the 
patient, no matter how hard it may be for 
them. Such an attitude on the part of the 
relatives is of immeasurable help in dealing 
with the patient, for a half-hour’s indiscreet 
conversation between patient and relative may 
undo what has been accomplished by weeks of 
treatment. The physician may be able to cure 
the patient in spite of the relatives, but the task 
is infinitely more difficult if it is carried on to an 
accompaniment of complaints from those whose 
mental soundness has not been questioned. 

If there is an attitude of hostility on the part 
of relatives toward the hospital and the phy- 
sicians, the patient senses it and his own attitude 
is influenced by it. Similarly if the relatives 
show confidence ard a cooperative attitude, the 
patient develops a similar feeling toward his 
physicians and the hospital and is thus helped 
toward his recovery. 
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N CONSIDERING the abnormal fears of 
children, it is interesting to bear in mind 
the physiologic changes that accompany 
the emotion of fear in the human being, for 

this will be of assistance in properly evaluating 
the effects of the various kinds of fear when 
they occur in children. 

The physiology of fear has been carefully 
studied and accurately recorded, so that the 
physical symptoms accompanying this emotion 
are fairly well known. Any one who served at 
the front during the World War can occasion- 
ally recollect his actual physical sensations. 
The blanching of the face and the body, the feel- 
ing of “goneness” in the pit of the stomach, the 
noisy chattering of the teeth, these and a hun- 
dred other disagreeable physical sensations 
have but to be called to mind, in order to remind 
a father of the extreme bodily discomfort 
attending real fear. 


Fears Often Intense and Paralyzing 


While the various types of fear that obsess 
and oppress the child with neurotic tendencies 
mmay not cause such visible and palpable evi- 
dences of terror, yet they may approximate 
these closely in kind, even though less nearly in 
degree. In very young children, these evidences 
of extreme terror may be not one whit less 
intense than those of the normal adult in the 
face of deadly peril. Varying in intensity from 
this extreme all the way down to the mildest 
form of fear, which is worry, the emotion in 
any form or in any degree is a paralyzing, 
inhibiting, intensely disagreeable emotion. 

Just what are some of these fears of child- 
hood, especially common in the nervous child? 
'hey may be minor worries over any or all 
sorts of things connected with the child himself, 
vith members of his family, his friends or rela- 
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tives. They may be concerned with the child's 
own health, in which case the condition is 
known as hypochondria. They may be of the 
sort that have been dignified by long technical 
names terminating in phobia, which is the Greek 
word for fear. Among these are claustrophobia, 
fear of closed places; agoraphobia, fear of being 
alone in open places, such as fields or parks; 
phthisiphobia, an unnatural or a morbid fear 
of contracting phthisis, or pulmonary tubercu- 
losis; and fear of dirt, of germs, or of any condi- 
tion, state or disease imaginable. 
Tracing the Cause 

Frequently it is almost impossible to trace the 
specific cause that, acting on the child with a 
nervous background, has caused a fear which 
has assumed the particular character presented. 
On the other hand, it may be a simple matter to 
ascribe the origin of a claustrophobia, for 
instance, to some terifying experience like being 
locked in a bathroom or closet, either acci- 
dentally or as a form of punishment by a par- 
ent ignorant of the perils attending this refined 
form of cruelty. Similarly, a phthisiphobia, or 
exaggerated fear of contracting consumption, 
may be traced to the recollection of a childhood 
participation in some agonizing deathbed scene. 

Without the favoring underlying condition to 
furnish a fertile soil for the cultivation of such 
abnormal fear reactions, terrifying experiences 
of whatever degree would probably never cause 
such pathologic developments. The common 
custom of humiliating a child detected in the act 
of exploring his genital tract, either when alone 
or when in company with some other youngster, 
is a not infrequent cause of the development of 
some form of nervous fear. A child whose con- 
ception of the origin of life, because of the 
failure of his parents to instruct him, partakes 
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of the crudities common to uninformed children, 
is likely to conceive a real dread and appre- 
hension for what the future may hold in store 
for him. This is especially true of girls. 

From what has been said about the necessity 
of a favorable soil for the development of the 
phobias, it is obvious that anything that tends 
toward the production of a general neurotic con- 
dition makes possible, if not probable, the 
acquisition of any one of the pathologic fears. 
For this reason, the creation and maintenance 
of a normal, happy home life is the best pre- 
ventive of the phobias. More particularly, the 
avoidance of situations that might give rise to 
fear-inspiring incidents constitutes a part of the 
duty of every parent toward his child. For one 
can never tell just how big a conflagration a 
little fire may kindle. 

Something must be said about the dangers of 
allowing children to spend hours of the day in 
the sole care of servants about whom little is 
known, except from their outward appearance 
and speech and perhaps a perfunctory written 
“reference.” Any one who has overheard the 
conversation of a group of nurses attending their 
little charges in a city park will realize why 
mothers should protect their children from, the 
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acquisition of needless fears, by taking the most 
careful thought of the nurse problem. 

Nor is the ignorant or vicious servant the 
only one who may be guilty of instilling a 
paralyzing fear into the life of a child, there to 
cause endless later complications. It is by no 
means uncommon to hear a grandmother, aunt 
or friend, whose common sense might be sup- 
posed to guarantee her freedom from such a 
breach of right thinking, thoughtlessly invoke 
fear to accomplish disciplinary ends of her own. 

Even some parents try to terrify their chil- 
dren with fictitious tales of what a big black man 
will do to them if they do not behave, with a 
perfectly naive but none the less appalling lack 
of realization of the dynamite with which they 
are playing. The doctor is frequently used as 
the bogey for frightening children, and _ the 
equally reprehensible use of the policeman for 
similar ends is hallowed by long use. 

Thoughtlessness? Yes, of course, it is only 
thoughtlessness that promotes such a dangerous 
and careless use of high power agencies. Bul a 
paralyzing fear or a poisonous dose is equally 
lethal, whether given by a well-meaning friend 
or by acriminal. Fear is far too potent a drug 
to be used medicinally, 





Building, Stron’, Baby ‘Teeth 


The 
increase the calcium, or lime, content in her 
diet by drinking plenty of milk and eating vege- 
tables, especially cabbage, and also figs. 

Between birth and the time that teeth begin 

to appear the baby’s mouth 


UNIOR, at 3, should have a full set of teeth, 
ten shining white ones in each jaw. Just 
because he is some day to lose these beautiful, 
even baby teeth is no reason why they should 
not be kept clean and healthy. Some of them, at 
least, must serve him for eight 
or ten years and the usefulness 
and beauty of the permanent 
teeth depend upon good care of 
the temporary teeth. 
As soon as a child is able to 
manipulate a tooth brush, one 
should be provided for him. Its 
regular use can be made a happy 
occasion, with parental praise 
accompanying the child’s prog- 
ress in handling the brush. 
suilding strong teeth for a 
baby should start before birth. 
By the middle of the fourth 
month of prenatal life, the for- 
mation of all the temporary 
teeth is under way. The teeth 
are beginning to calcify and the 
germs of the permanent teeth, 
which are to replace the first 
teeth, have already begun to 
develop. 


H. 


mother during pregnancy needs to 


needs care. The mouth should 
be thoroughly cleansed every 
day with cotton swabs dipped 
in boric acid solution. 

The first, tooth, usually the 
lower central incisor, appears 
some time between the seventh 
and ninth month, or even earlier, 
and in two or three months from 
the time the first tooth appears 
the other three front teeth erupt. 
The eye teeth, or canines, and 
the first baby molars follow; 
the last baby molars appear 
during the third year. 

Under each of these smal! 
baby teeth is imbedded another 
and more powerful tooth an 
back of all the baby teeth three 
grinding teeth develop in eac!: 
side of each jaw. These are the 


—=—  ~— «& teeth that serve throughout life. 
Armstrong Roberts 
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A seplic tank demonstration in eastern Pennsylvania. 


1 Solving, the Farmer's Sanitation Problem 


BY James E. Foster 


HESTERFIELD COUNTY, VA., a mod- 

ern farming community, inaugurated a 

sanitation program in 1919. The news 

is at this date hardly startling, but it 
nevertheless is important because the Virginia 
state board of health has been keeping accurate 
statistics of disease in the county for some time. 
Shortly after five years of public health work 
was completed, the board made some com- 
parisons. 

During the five years preceding the sanitation 
program, the county suffered 1,510 deaths, of 
Which eighteen were due to typhoid, and eighty- 
tliree to diarrhea and dysentery in infants under 
- years of age. The deaths from typhoid repre- 
sented 115 reported cases. 

'hen came the sanitary officer, and after five 
‘cars of work there was another day of reckon- 
‘iv. During the half decade in which sanitation 
‘as urged upon the people, Chesterfield County 
sullered 1,155 deaths of which eight were from 
‘‘\phoid and forty-three from dysentery and 
(iarrhea in infants. A total of thirty cases of 
'\phoid were reported for this period. 

'ranslated into percentages, all this means: 
Deaths from all causes decreased 23.6 per cent, 
‘rom typhoid 55.6 per cent and from dysentery 
(( diarrhea in infants 48.2 per cent. The total 


number of typhoid cases showed a drop of 
74 per cent. 

The experience of Chesterfield County indi- 
cates that the comparatively high death rate in 
rural communities from typhoid and similar 
maladies can be materially reduced by modern 
methods of sanitation, and that by proper dis- 
posal of natural wastes an important cause of 
disease can be practically destroyed. 

The main sanitation problem of the farmer ts 
to dispose of wastes in such a way that they will 
not contaminate the water supply. The use of 
the septic tank in rural sections throughout the 
United States has demonstrated that there is a 
practical way to get rid of the sewage without 
polluting the wells and at the same time to per- 
mit of the comforts of an indoor toilet. 

The septic tank is essentially a digestive box 
in which bacteria break up the solid matter in 
the sewage so that it may be disposed of in a 
harmless and convenient manner. 

The liquid leaving the tank is free from solids, 
but it is loaded with bacteria. Nevertheless, 
in rural communities further purification is 
unnecessary, according to Prof. J. C. Wooley of 
the University of Missouri, who says: 

“The dwellings are not sufficiently close 
together under farm conditions to make purifi- 
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‘ation of this liquid necessary. It can be 
carried in an open tile to a point at which it is 
no longer a menace to any oae and dumped into 
a tile drain, an open ditch, or simply allowed to 
soak into the soil. When the latter method is 
used, the last three or four rods of tile should 
be as close to the surface as possible and 
preferably in a cultivated field. The bacteria 
that come from the tank cannot live any length 
of time in the open air. They are destroyed in 
a few minutes by the direct sunlight and are 
soon destroyed by the action of the soil when it 
is properly aerated.” 

The septic tank may roughly be described as 
a container having an intake and an outtake 
pipe. In order that there will be no danger of 
the liquid seeping into the earth adjoining the 
house, the walls and the floor must be con- 


structed of a watertight, impervious material, 
which, if a long period of service is desired, 
must also be rotproof and rustproof. 


Scum Seals in Odors 

For the bacteria to work, there must be a 
medium constant temperature and an absence 
of air. The first condition is secured by bury- 
ing the tank at least 3 feet below ground level, 
where the temperature fluctuates only a few 
degrees during the entire year. 

A natural process insures the absence of air. 
After the tank has been in use about two weeks 
a scum, which acts as a seal, forms over the 
surface of the water. The scum is kept 
unbroken by the action of the tank. Wheneyer 
any water enters it, an equal amount leaves it; 
in other words, the water level is kept constant. 

sy having the inlet and the outlet pipe curved 
into the tank, the incoming sewage will not flow 


HyGe1a, May, 1997 


onto the scum, nor will the scum itself flow out 
With the outlet pipe extending 12 inches below 
the scum the clearest liquid, which is near the 
center of the fluid, will be discharged. 

In order to prevent a “flow back,” the outle; 
pipe is placed slightly lower than the inlet pipe. 
For best results the inlet should have a fall of 
at least one-fourth inch per foot. If less fal! 
than this is necessary, the tank should be con- 
structed as close to the house as possible and the 
pipe laid carefully, so that the flow will be 
regular. 

The scum formed on the surface of the tank's 
contents has a distinct practical value in that ij 
seals in the odor of the sewage; consequently, 
if the tank is well built of water-tight construc- 
tion, it may be as near to the house as the owner 
desires. The residents will not encounter an 
offensive odor, once the scum has formed. 

The bacterial action is rather slow and should 
not be interrupted by a rapid current. To pre- 
vent such action, baffle boards are placed in 
front of both openings. In some types of tanks, 
the boards are placed so close to the opening 
that a curved tile is not needed. 

Size of Tank Dependent on Size of Family 

The size of the tank is naturally dependent on 
the number of people served. Provisions should 
be made for the daily use of 30 gallons of water 
per person. As the sewage should remain in 
treatment for from 24 to 36 hours, there should 
be space for 45 gallons for each person. By 
assuming 714 gallons to the cubic foot, one can 
compute the inside dimensions of a tank for a 
given number of persons. 

Tanks generally vary from 4 to 5 feet in depth. 
and have an air space of 1 foot above the 


Construction details of septic tanks vary but all are based 


on the same principle. 
when viewed from above. 
with the forms removed. 


One style has this appearance 
Al the right is a septic tank 
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liquid. This leaves a depth of from 3 to 4 feet 
for the sewage. 

It is better to make a tank too large than too 
small. In many installations as much as 90 gal- 
lons capacity per person have been used without 
trouble. There is, of course, the danger of the 
bacteria dying out with too large a tank. On 
the other hand, if the tank is too small, the 
ondigealil solid matter will be carried through 
the outlet and possibly clog it. 

Comparatively little attention is required by a 
tank that is given constant use. Under ordinary 
conditions, the solid matter, which sinks to the 
bottom, will not need removing more than once 
every four or five years. In some cases tanks 
have worked for ten years without being 
cleaned. When six or eight inches of this solid 
matter has accumulated at the bottom of the 
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farms, wash water may be run through the 
tanks without ill effects. If an unusually large 
amount of this water has accumulated on any 
one day, half of it may be sent to the tank then 
and the other half deposited the next day, so 
that the bacteria will not be subjected to a 
strong adverse chemical action at once. 

Since grease is likewise injurious to bacteria, 
as little as possible should be allowed into the 
tank. In cases in which a great deal of it is 
poured into the sink, the tank action can be 
protected by installing a grease trap in the line 
from the sink. The grease should be removed 
from these traps every month, if they are to be 
effective. 

In tanks in which the liquid is allowed to 
drain off into the soil, an intermittent discharge 
siphon is frequently used. While this is not an 
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METHOD OF LAYING ABSORPTION TILE 
Construction plan for a double chamber septic tank and its distributing 


system. 


tank, it should be removed, and the tank should 
be filled with clean water before it is put into 
use again. If a half gallon of oil is poured on 
the water after the cleaning has been finished, 
an air-tight film will be formed, which will 
hasten bacterial action and check the odor that 
nay Otherwise prove offensive until the natural 
scum has been formed. 


Need Special Care at Summer Homes 


Tanks used in conjunction with summer 
homes require pumps or floor drains, so that 
they can be cleaned out when the house is 
loc ked up for the winter. When a tank is left 
idle for an extended period, the bacteria starve 
out, and if it is put directly into use again 
clogging may result before the bacteria in the 
sewage can start work. 

Strong soap suds are destructive to bacteria, 
but under the ordinary conditions existing on 


essential to efficient septic action, it is frequently 
desirable, since it counteracts the tendency of 
the soil to become water-logged. 


All Tanks Constructed on Same Principle 


The siphon is located in a small chamber 
adjoining the main one. The liquid from the 
septic tank dribbles into this chamber until it 
reaches a certain height when siphonic action 
begins and continues until the chamber is 
almost empty. The time between these actions 
is long enough to permit the soil to absorb the 
liquid and to become aerated again, a desirable 
feature. 

Construction details of septic tanks vary, as 
there are several types in vogue throughout the 
country. All are based on the same principles, 
however, and operate in the same way, as they 
liquefy solid matter in sewage through bacteriat 
action. 
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Camp 
Cambridge 


BY 
Hilbert F. 


Day Twelve Cambridge school children are cared for each year at 





The last day of the season finds sturdier children. 


Sharon Sanatorium. 


~ NN VERY city and town in the United States 

has in it a number of undernourished 

children, and the health organizations 

throughout the country are doing their 

best to bring this group up to normal. In this 
work Cambridge, Mass., has been a leader. 

It speaks well for the progressive spirit of the 
school committee and the superintendent of 
schools that Cambridge was one of only three 
cities in Massachusetts that saw the value of 
entering the national school health contest 
arranged by the American Child Health Associa- 
tion in the spring of 1924. Twenty-eight Cam- 
bridge teachers took part in this competition 
and a prize, a $500 scholarship, was won by a 
teacher of the Morse School. The Cambridge 
school department was the first in the country 
to adopt as a basis for its health program the 
fine outline for health teaching in public schools 
prepared by a joint committee of the National 
Education Association and the American Med- 
ical Association. 

From the time of its organization in 1903, bul 
particularly during the last ten years, the Cam- 
bridge Anti-Tuberculosis Association has carried 
on its work in cooperation with the school 
authorities and every community health interest. 
It has recognized that the school has become 
the center of the health program, the teacher 
a new and important factor, and the school 
child the messenger of public health. 

Of the 23,000 school children of the city, there 
are annually selected by school nurses and 
examined by physicians 1,000 underweight and 
undernourished children. 

These children divide naturally into three 
groups. Those positively tuberculous, who «0 
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not come directly under 
the care of the associa- 
tion, form the first 
sroup. For these, there 
is ample provision in 
the state and city sana- 
toriums. 

The distinctly pre- 
tuberculous form the 
second group, and for 
ihem the association 
uses six beds in the chil- 
dren’s pavilion of the 
Sharon Sanatorium, As 
there are about 100 chil- 
dren in this group, this 
provision is of course 
inadequate, but at pres- 
ent is all that the associ- 
ation can afford. The 
average length of stay 
is about six months and 
twelve children are 
cared for each year. 
The improvement of 





‘ : é Play hour at one of the summer day camps. Last year two camps cared for 
these patients is uni- 400 children each. 


formly remarkable. No 
child is discharged until the physician believes care. This information is passed on to the dis- 
that he has accumulated a sufficient reserve of pensary nurse and also to the head school nurse 


The child usually enters an open-air school, 
where the nurse and teacher are asked to give 
him special attention. The nurse also ex 
plains to the mother the importance of 
continuing the Sharon Sanatorium routine 
So far, all of these children have done 
well at home following health training 
The other children of this group 
are under special supervision of 
the school nurses as to home care 
and interest and are members of 
the open-air classes at school. 
These measures have kep! 
the number of actual cases 
among children of school 
age at a minimum. 

. The largest group is 
the one that makes up 
the summer day 
camps. The first 
of these camps 
was organized 
in the summer 
of 1917 and 
contained 
100 chil 
dren. In 
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health and resis- 
tance safely to take 
up normal life at 
home again. 

lhe after-care of these 
children well illustrates 
how the forces of the com- 
munity cooperate in making 
such child welfare work effec- 
‘ive and the results permanent. 
When a child leaves Sharon, the 
association receives from the phy- 
‘iclan a report of his condition with 
‘commendations for his subsequent 
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ten years the number has increased so that dur- 
ing the summer of 1926 there were two camps, 
each numbering 400 children. They were really 
health schools for training children in better 
health habits and were organized, each in a 
large school building, with ample surrounding 
park and playground space. 

The summer session is five weeks and the 
camp day is from 9 to 3, five days in the week. 
Forty teachers and three school nurses provided 
by the school department are in attendance at 
each camp every day. The time at these health 
schools is happily spent outdoors under a pro- 
gram that includes a luncheon of milk and 
cookies on arrival, then games, singing, posture 
work, with special corrective exercises for those 
who need it, training in health and food habits, 
a wholesome dinner, followed by an hour’s nap, 
sewing, basketry or other handiwork, and sand- 
wiches and milk before dismissal. 

Milk, of which one pint for each child was 
provided daily at each camp, was a major item 
of diet, to which after the second week, a ripe 
banana for each pupil was added three days in 
each week. At the end of the session the chil- 
dren showed an average gain of 1 pound, 
9 ounces in weight, with marked improvement 
in posture and general physical and mental 
condition. 

The part of the association in this cooperative 
enterprise was to provide the food, the cost of 
which, for the two camps, was $1,100. This low 
cost was due to the generous cooperation of 
food dealers. The 100 gallons of milk used daily, 
the bananas, large quantities of ice cream and 
crackers, were gifts to the association, while dis- 
counts were freely given on practically all 
purchases. 

Camp Life Six Days a Week 

During the summer of 1926, for the first time, 
a fourth division was formed to include a small 
group of undernourished children with family 
history, environment or tendency that threat- 
ened tuberculosis. They were given helio- 
therapy a portion of each week day, during a 
period of eight weeks between the Fourth of 
July and Labor Day. 

The class was limited to twenty and girls 
between 9 and 12 years of age were chosen so 
as to have a more uniform group with which 
to work. The school day was from 9 to 5, six 
days a week. The school requirements limited 
the session to a period of eight weeks. The 
Cambridge school committee lent the associa- 
tion one of its school buildings, which had a 
spacious roof well adapted for sun treatment, a 
hall for exercises and a kitchen for preparation 
of meals. Cots, silver, blankets and dishes were 


lent, as well as canvas for a sunshade. 

Before the experiment tried with these chil- 
dren is described, it may be well to give a brief 
For several centuries 


history of heliotherapy. 
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it has been recognized that remarkable cures 
have been made in the treatment of tumors and 
wounds, by exposure to the sun, but nobody 
really standardized this treatment until Dr, 
Rollier of Switzerland started to write about it 
and through his successful treatment of chil- 
dren became an authority. Heliotherapy, or 
light treatment, undertakes the systematic ex. 
posure of the body to the sun in order to secure 
a pigmentation, or tanning, of the skin. It is 
when ‘the pigmentation of practically the entire 
body has taken place that the best therapeutic 
results from the warm rays can be obtained. 

Dr. Rollier’s work and that of those who have 
followed him have proved that the sun’s rays 
stimulate the blood supply to the part exposed, 
thereby increasing the growth of healthy tissue, 
improving metabolism and arresting disease. 
Plants and animals kept from the sun do not 
grow as well as those that are exposed to it. 
Sunlight is a powerful agent and cannot be used 
carelessly. Anybody subjected to the light treat- 
ment must be considered separately, for it takes 
a different amount of exposure to pigment indi- 
vidual patients. 


What Heliotherapy Can Do 


As a rule, the poorer the general health of a 
patient the greater the reaction to sunlight and, 
therefore, in patients who are particularly weak 
great care must be observed in applying helio- 
therapy. Untoward symptoms, such as head- 
ache, dizziness, fatigue, nausea or vomiling, 
indicate that too much exposure is being given. 
The danger signals that precede such conditions 
are skin that does not perspire in warm weather 
or burns easily or the reverse, and goose-flesh, 
which is an indication of chilling. The skin, 
therefore, must be watched most carefully. 

What may be hoped for through heliotherapy 
is: 

1. A gain in the excretory function of the 
skin, for healthy skin is moist and velvety. 

2. An improvement in the general muscular 
tone. 

3. An improvement in the hemoglobin content 
of the blood. 

4. A gain in weight and in physical tone. 

Successful heliotherapy should be preceded 
by a thorough physical examination by a phy- 
sician. Treatment should be begun with a 
gradual acclimatizing to fresh air and _ then 
graded exposure to the sun. This is done on a 
definite schedule with the patient reclining, 
beginning first with the feet and legs so as to 
determine tolerance to sunlight before exposing 
the trunk. 

As a general rule, the sun cure cannot be 
given immediately before or after a meal and 
should not be longer than three hours a day al 
the maximum and then in divided doses. A 
total daily exposure of any one part of tlie 
body must not be more than 114 hours. 
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Of course, after healthy children have been 
well pigmented by graduated exposures they can 
be allowed to play about in the air and sun for 
longer periods. This is advisable only after they 
have been through a probationary period of 
several weeks. 

The group in charge included a pediatrician, a 
nurse, a dietitian and a director of play. The 
nurse was chosen because of her previous train- 
ing in the care of tuberculous children, and was 
siven additional opportunity for training by 
visiting all the important clinics in New England 
where heliotherapy is practiced and also Dr. 
Lo Grasso’s clinic in Perrysburg, N. Y. 

The success of the plan is in large measure 
due to the excellent management of those per- 
sonally in charge and the earnest and happy 
spirit that pervaded the class. 

Compared with the large school camps the 
longer day of Sunshine Camp gave ample time 
for health teaching and games, for sun treat- 
ment, rest and, instead of one meal, two meals, 
dinner and supper. The added day a week and 
ihe eight-week session extended the improve- 
ment of the treatment and all the benefits of 
the camp. 

Following is the menu for a typical week: 


MONDAY 


Dinner.—Roast beef, buttered carrots, boiled 
potatoes, bread and butter, milk, stewed prunes 
and raisins, 

Supper.—Banana salad, cheese sandwiches, 
milk, birthday cake. 

TUESDAY 

Dinner.—Roast beef, mashed potatoes, peas 
and carrots, bread and butter, milk, chocolate 
bread pudding. 

Supper.—Cheese sandwiches, 
bananas. 


lettuce, milk, 
WEDNESDAY 
Dinner.—Hash of vegetables and meat, cold 
slaw, bread and butter, milk, ice cream. 
Supper.—Peanut butter sandwiches, 
sliced bananas, cookies. 


milk, 


THURSDAY 


Dinner.—Lamb stew, potatoes, carrots, bread 
and butter, sliced bananas with cream, milk. 
Supper.—Peanut butter bread, milk, prune 
whip. 
FRIDAY 


Dinner.—Boiled haddock with cream sauce, 
baked potatoes, buttered beets, bread and butter, 


milk. 
Supper.—Egg sandwiches, bananas, milk. 
SATURDAY 


Dinner—Creamed fish, lettuce, bread and 
butter, bananas, milk. 
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There were 192 gallons of milk used, which 
supplied 1 quart daily for each child, and 
40 dozen bananas, that is, one full-size, ripe 
banana daily for each child after the first two 
weeks. 

When camp closed a study of the record 
showed an average daily attendance of 15}. 
The total cost per child per day was $1.11, which 
included the salary of the chief nurse and of 
her assistant who attended to the cooking, the 
cost of the janitor, and of food purchased. All 
the children gained in weight an average of 
more than 3 pounds. The average gain in hemo- 
globin was 7!2 per cent and the average gain 
in chest expansion was a little over 42 inch. 

The studies of Rose show that for children 
of this age and weight the daily requirement is 
approximately from 1,600 to 2,000 calories, and 
that a desirable proportion is from four to five 
times as much carbohydrate and twice as much 
fat as of protein, with, of course, ample supply 
of vitamins and the essential mineral salts. The 
daily menu, in selection and amount, was 
planned on this basis. 


Milk and Bananas Are Good Team 

The gain of the class can be ascribed to a well 
proportioned diet rather than to any one article 
of food. Milk was the most reliable staple in 
the menu. Bananas were added because of 
both their nutritional, and, when used with milk, 
their complementary value. 

Locke in his “Food Values” gives the follow- 
ing analysis of caloric values of these two foods: 


Carbo- Pro- 

hydrate Fat tein Calories 
Milk (1 glass)...... 45.1 81.8 29.8 157 
Banana (average size) 113.7 1a 6.4 127 


158.8 89.1 36.2 284 


Ewe eudiedwes 


This indicates an ideally balanced and highly 
nutritional ration. That bananas and milk were 
an important item of which they never tired 
in their diet is evident in a characteristic picture 
of the class. 

From such a short experiment, it is impossible 
to say what part of it was most beneficial. These 
children gained faster than did similar children 
who were in the large summer school camps 
without systematic heliotherapy, and certainly 
more could have been accomplished in an all- 
day camp instead of one that was held only 
from 9 to 5 daily. The importance of a nutri- 
tious and well selected diet needs no emphasis. 

The children improved in every way, grew 
more alert, less nervous and more interested in 
everything. Their appetites improved and they 
learned to eat and like a variety of foods, some 
new to them. Also, they learned many health 
lessons, some cooking, and carried into their 
homes and the community a strong and telling 
influence for good health. 
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Plain Facts about Health and Disease 


NEWS OF THE MONTH 


Since 1922, as a result of 
the work of the California 
investigators Evans and 
Bishop, it has been known 
that there is a vitamin present in wheat germ 
oil, which is in some manner associated with 
the prevention of sterility. This vitamin, origi- 
nally called vitamin X, is now called vitamin E. 
Other investigators, notably E. V. McCollum of 
the department of chemical hygiene in Johns 
Hopkins University school of hygiene and public 
health, have repeated the work of Evans and 
Bishop and have confirmed their conclusion that 
there is a vitamin a lack of which causes inter- 
ruption of pregnancy and produces sterility in 
males under certain dietary conditions. 

Now a new series of studies completed in the 
Johns Hopkins University by Nina Simmonds, 
J. Ernestine Becker and E. V. McCollum indi- 
cates that the function of vitamin E is in some 
manner associated with iron assimilation in the 
body and the death of the unborn rats when 
mothers were fed diets deficient in this vitamin 
was due to a crisis in their iron assimilation. 
When appropriate amounts of vitamin E are 
given during the pregnancy the death of the 
unborn does not occur. As many well informed 
persons now know, the vitamin D, or the rickets- 
preventing vitamin, has the specific property of 
controlling the assimilation of phosphorus and 
calcium. 

An interesting side of this study has to do with 
the manner in which vitamin E is related to vari- 
ous states of anemia. Recently HyGe1a referred 
to the experiments made by Boston physicians 
who found that diets rich in liver were espe- 
cially valuable for the control of anemia. Liver 
is not only rich in iron but also has much of the 
vitamin E. Another interesting fact was the 
determination that not all forms of iron are 
equally suitable for use in treating anemia. 


HEALTH 


A Vitamin to 
Control Iron 


The president of a firm in 
New York City engaged in 
the manufacture of garments 
for children makes the inter- 
esting announcement that complaints are being 
received that the neck measures for babies 1, 
2 and 3 years of age are too small. This is the 
first time that such complaints have come in dur- 
ing the almost two score of years that the firm 
has been engaged in business. Many of the 
complaints were received from California and 
the author of the statement facetiously suggests 
it may be the climate. Another view has it that 
increasing knowledge of what constitutes ade- 
quate nutrition for prospective mothers may be 
producing a bigger infant in the large majority 
of cases. 


Bigger, if Not 
Better, Babies 


“Neither man nor woman 
Preventing Tuber- as a right to marry when 
culosis in Children actually ill with tubercu- 

losis,” says Dr. S. Adolphus 
Knopf in a recent article in THe JourNaL of the 
American Medical Association, “but they may 
marry and have children when the disease 
apparently has been arrested. Also, persons in 
whom the disease is inactive may marry pro- 
vided they postpone their begetting of progeny 
for at least one year, to be sure that relapse will 
not occur. Examination at least every two 
months is advisable in such cases.” 

The warning is a much needed one. Although 
the caution has been issued again and again i! 
needs to be repeated for a coming generation. 
A woman with tuberculosis is not in fit physical 
condition to bear a child in most cases, because 
the demands of the growing child affect the dis- 
‘ase unfavorably. Furthermore it has been 
shown that one of the most prolific sources of 
tuberculosis is contact of children with tuber- 
culous elders. The tuberculous mother cannol 
therefore safely nurse her baby and some fostcr 
mother must be found for it, since mother’s milk 
is the ideal nutriment. 
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Nowadays, since it has been generally realized 
that prevention is better than cure, enlightened 
communities provide preventoriums in which 
children who are especially susceptible to tuber- 
culosis because of their relationship to older 
persons who have the disease or because of their 
own poor physical state, are brought to good 
physical condition. Open air classes with plenty 
of sunlight and fresh air, midday luncheons of 
warm soup, milk and bread to supplement the 
usual diet, proper rest and recreation will do 
much to build bodies capable of resisting 
successfully the onslaughts of the germ of 
tuberculosis. 


Last month representatives 
of almost 100 voluntary, 
official and professional 
organizations interested in 
preventive medicine and public health edu- 
cation met in the headquarters of the American 
Medical Association to work out. plans for 
coordinating effort in these fields. 

Today the American public particularly is 
receiving health advice from many sources. It 
is being treated to demonstrations of what pre- 
ventive medicine can do under many auspices; 
it is relatively unprotected against quackery and 
charlatanism; it is being educated at consider- 
able cost and with much wasted effort because 
of duplication of work by various agencies. 
Medicine—and particularly preventive medicine 

is the property of all human beings. The 
primary purpose of the conference was to find 
how medical leadership, since medicine alone 
possesses the requisite knowledge, can be placed 
at the disposal of public, private, official, volun- 
leer or even commercial health organizations 
with the interest of the individual in the com- 
munity primarily in mind. Health and the care 
of disease are such intimate, personal affairs in 
human life that the majority of persons who 
make these matters their life work are con- 
vinced that the personal relationship must be 
maintained if the individual is to get from scien- 
lilic medicine all that it has to give him. 


A Health 
Conference 


The furore over what was 
alleged to be an increase in 
the number of suicides 
among college students is 
apparently gasping its way to the limbo of for- 
gotten things, although occasional contributions 
marked by deep thought continue to appear in 
some of the periodicals that go to press three 
months before date of publication. 

In the meantime a careful statistical investi- 
salion reveals the fact that the trend of the 
umber of suicides among young people for 


Juvenile 
Suicides 














































the last fifteen years has been downward and 
that the total for 1926 is in accordance with the 
previous trend. Even the Editor and Publisher, 
staid organ devoted to the interests of journal- 
ism, found it necessary to administer a well- 
warranted rebuke to the newspapers that so 
carefully built up this news feature. If all of 
the cases of broken bones from short falls were 
collected and recorded in one column in the 
newspapers each day, the total would be so 
impressive that people would be afraid to move 
from their beds. Thus it was with the suicides. 
The collection and publication of such records 
in a single column focussed upon them an 
entirely unwarranted attention. 

The evil of such news material lies in its 
invitation to imitation by puzzled youngsters in 
the borderland that lies between reason and 
fantasy. Not only is suicide itself imitated when 
made glorious by notoriety but even the actual 
method of suicide employed. The power of the 
suggestion has been proved again and again. 
The only possible usefulness to the entire inci- 
dent has been to make educators realize once 
more the need for further study of the mental 
problems of the adolescent. M. F. 


TYPHOID FEVER IN THE UNITED STATES 


OR fifteen years The Journal of the American 

Medical Association has been publishing 
annually the records of the large cities of the 
United States in controlling typhoid fever. Dur- 
ing 1926 there were 170 fewer deaths from this 
cause than in 1925 although there was an esti- 
mated population increase of nearly a million 
people. 

For the first time since the records have been 
published four cities went through the year 
without a death from typhoid fever and in more 
than a dozen others the rates were under 1.0 per 
hundred thousand population. Since 1910 there 
has been an actual population increase of over 
eight million, but the number of typhoid deaths 
in 1910 was 4,143 as contrasted with 822 in 1925. 
If the rate for 1910 had continued there would 
have been 5,840 deaths in 1926, or 5,000 more 
than actually occurred. Since the number of 
persons who die of typhoid fever once they are 
infected with the disease is about the same now 
as then, the number of cases of typhoid was 
probably 50,000 less in 1926 than would have 
been the case had the conditions of 1910 con- 
tinued to prevail. 

Recent epidemiologic reports from abroad 
indicate that the great cities of foreign nations 
have rates for typhoid even lower than do most 
great American cities under conditions today. 
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Room for improvement still exists, and phy- 
sicians, public health officials and the public 
must cooperate to do everything possible toward 
bringing the incidence and the mortality of 
typhoid fever to the vanishing point. M. F. 


CORRESPONDENCE SCHOOL NURSES 


ROM the time when old Sairey Gamp was the 

model nurse, with her dirty apron, her 
soiled hands and her hundreds of superstitions, 
to the alert, clean looking, well trained, regis- 
tered nurse of today, is a period of great 
progress. Unfortunately American speed and 
superficiality in many fields have caused the 
impression that it is possible to learn anything 
by correspondence, including engineering, law, 
architecture, big business or the writing of fic- 
tional masterpieces. The mail order medical 
school has disappeared with the rise of labora- 
tory methods of study. True, a few of the one 
idea systems of medicine, such as chiropractic, 
faith healing, naturopathy and similar cults, 
may still be learned in schools where a postage 
stamp is the matriculation card, but these things 
are either downright charlatanism or a case 
of the blind leading the blind. 

Today a well trained nurse has some high 
school education and a course of instruction that 
includes at least three years of time in a well 
regulated and well recognized hospital. Her 
instruction embodies lectures, laboratory work 
and much experience both at the bedside and 
in the operating and delivery rooms. In the 
hospital kitchens she learns practically about 
diet. 

Notwithstanding this fact, there are still at 
least eight schools that offer to teach the nursing 
art by correspondence. Such medical instruc- 
tors as sponsor them include largely osteopaths, 
chiropractors or naturopaths, a considerable 
number of renegade physicians who have lost 
the high ideals that actuate the vast majority of 
the medical profession, and a few men who are 
so careless about their good names as to permit 
their use to support such fly-by-night com- 
mercial schools. 

One of the correspondence schools of nursing 
offers to teach the entire course of twenty-four 
lessons for $75, or $57 in cash. The lessons 
cannot be worth the paper on which they are 
printed because they offer no guarantee of 
efficiency, and still more because nursing is 
today a profession in which position depends on 
recognition by the state; such recognition is not 
given to correspondence school graduates. Of 
course, the person who completes the course 
given by the mail order method and who suc- 
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cessfully answers at home what are alleged to 
be examination questions receives a “handsome 
lithographed diploma.” The picture of the 
diploma sells the course and the only use for 
the diploma after the course is completed jis 
for pictorial purposes. 

The girl who wants to be a nurse should con- 
sult her family physician as to the selection of 
a proper school. If he has not the requisite 
information he may secure it by writing to the 
headquarters of the American Medical Associa- 
tion. He will make his selection with a knowl- 
edge of her family and its situation and with 
accurate information as to the quality of the 
school, the time required and the legal restric- 
tions on practice in the state concerned. m. r. 


QUEEN OF THE MAY 


ECENTLY, through the leadership of the 

American Child Health Association, good 
health has been crowned queen of the May. 
Thanks to training in health habits begun in 
the kindergarten, children are gaining mastery 
over the technic of healthful living. Still more 
important, they are encouraged to practice it 
in many homes. Unfortunately many parents 
turn the healthful lessons of the May day pro- 
gram into confusion, through their ignorance 
of health laws and the newer knowledge in pre- 
ventive medicine. 

Numerous streamers are attached to the May 
pole of child health. Parents also must be able 
to entwine them in their proper relationship to 
each other. An important streamer is physical 
examination of the child and the correction of 
defects discovered. Vaccination is another rib- 
bon; through it can be prevented smalipox, 
diphtheria, typhoid fever and probably scarlet 
fever. A dental examination is a third streamer 
that appears at regular intervals in the May pole 
winding; every three or every six months is 
not too ofien to have the child’s teeth inspected. 
Proper diet and ample sleep are essential 
streamers, as are sunlight and fresh air, good 
posture and wholesome recreation. All the 
streamers are important; none can be allowed 
to lag behind or the beauty and the perfection 
of the May pole is destroyed. 

Childhood alone, even though guided by the 
wisest of classroom teachers, can never dance 
about the May pole of healthful living without 
the cooperation of parents. The parent who, 
through ignorance of what may now be tlie 
knowledge of all or through failure to apply his 
present knowledge, is responsible for a flaw in 
the winding should feel humiliation. —™. w. 
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WHAT !—DRUNK? 


A COMMITTEE of distinguished physicians, 
magistrates, police surgeons and general 
scientists in Great Britain has decided that 
“there is no single symptom due to the con- 
sumption of alcoholic liquor which may not also 
be a sign of some other pathologic condition.” 
It decided that the word “drunk” should always 
be taken to mean that the person concerned was 
so much under the influence of alcohol as to 
have lost control of his faculties to such an 
extent as to render him unable to execute safely 
the occupation in which he was engaged at the 
material time. In other words, a man is drunk 
when he is so drunk as to be helpless. 

The primary reason for the investigation of 
this topic under the auspices of the British Med- 
ical Association was apparently the sad fate of 
one of its members who was called drunk by a 
police officer and confined to a cell when the 
physician was at the time actually suffering 
from the effects of an overdose of insulin taken 
to relieve diabetes. 

One of the best tests to determine whether or 
not a person has been drinking alcoholic liquors 
is to smell the breath. Sometimes it is impossi- 
ble to avoid making this test. The intensity of 
the smell varies according to the nature of the 
liquor that has been taken and the amount of 
time elapsed, as well as to complicating smells 
due to substances that may be taken to disguise 
the odor. If there is no smell of alcoholic 
liquor on the breath, the person has probably 
not had enough alcohol soon enough before the 
time of the examination to be drunk from its 
effects. 

The British committee decided finally that 
only a combination of several tests will permit 
a good decision, this including the general 
demeanor of the person concerned, the state of 
the clothing, the appearance of the eyes, the 
state of the tongue, the smell of the breath, the 
character of the speech, the manner of walking, 
the memory of recent incidents, the character of 
the breathing including the presence or absence 
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of hiccup, and such tests as involve turning 
sharply, sitting down and standing up and pick- 
ing up pencils or small coins on the floor. 

M. F. 


CAN YOU ANSWER THESE? 


A catechism of medical and health information that 
every one ought to have. The editor of Hyaerta got 
100 per cent on this test but he wrote the questions. 
The business manager got 25 per cent. It was sug 
gested to him that he read the magazine. See answers 
on advertising page 26. 

1. At what age does a baby first talk? 

2. Should water be taken at meals or between 
meals? 

3. What disease in babies results when the 
diet is deficient in vitamin D, which is found in 
cod liver oil? 

4. What common article of diet has been 
found especially valuable in anemia? 

5. Does singeing the hair help its growth by 
retaining the oil in its stem? 

6. Who was the father of 
teriology? 

7. Who chiefly promotes the peculiar notion 
that big muscles are synonymous with good 
health? 

8. Is he right? 

9. Who demonstrated that the blood circu- 
lates? 

10. What famous American physician signed 
the Declaration of Independence? 

11. What kind of alcohol causes blindness by 
inflaming the optic nerve? 

12. How many moles on the average grown 
person’s body? 

13. Who was Imhotep? 

14. What is a “cauliflower ear”? 

15. What kind of food is best for a baby? 

16. When does the first tooth appear? 

17. What foods supply calcium? 

18. What insect carries malaria from man 
to man? 

19. Are oranges an acid producing fruit? 

20. How long does an average person sleep 
without moving? 
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eMagzic Mending 
By Rispah Goff Howell 
®@ 


I like to go to bed and sleep 
Till waked by Mr. Sun, 

So that my busy little cells 
Can get their mending done. 


My mother darns the stockings 
I wear out at my play, 

But even she can’t mend the cells 
I wear out day by day. 


Yet skilful little weavers 
Repair them in the night; 

I’m weary when I go to bed, 
I wake up fresh and bright. 


And so I like to sleep and sleep 
Till waked by Mr. Sun, 

So that my busy little cells 

Can get their mending done, 
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¢4 AY I be excused?” asked Carrol. 
Her mother and Aunt Elizabeth 
were still sipping their cups of 
tea, but Carrol had finished her 
lunch long ago and had sat politely waiting for 
the others to finish theirs. 

As soon as her mother gave her permission to 
vo, Carrol skipped into the living room and 
crawled under the soft gray velvet couch. 
“Mother and Aunt Elizabeth will come in a few 
minutes,” she thought, “and then I'll say ‘boo’ 
very loud and scare them.” 

In a few minutes they did come in, talking. 
Carrol, laughing to herself, kept very still. She 
didn’t pay much attention to what 


AN “Why, this spinach tastes good,” said Carrol, much surprised. 


CA Children’s Story 


arrol’s Visit BY CMurrie Lytton 


saying she doesn’t like this and she doesn’t like 
that, and actually not eating as many vegetables 
and fruits as she should.” 

“Well, let her come anyway. It certainly is 
not like Carrol to be fussy about anything.” 
She looked at her watch. “If I’m going to get 
the 2: 30 train, we shall have to leave in half 
an hour.” 

“Then I must pack Carrol’s traveling bag 
right away,” exclaimed Mrs. Morton, leaving the 
room. Aunt Elizabeth went, too. 

Carrol crept out from under the couch, her 
shining short hair ruffled, and stood still for 
a moment, thinking very hard. 

“I know what I'll do, I'll sur- 





they were saying until she heard 
her name spoken. 

“T'd like to kidnap Carrol over 
the week end,” Aunt Elizabeth was 
saying. 

Carrol, curled up under the 
couch, smothered a squeal of de- 
light. It was always great fun to 
“Oo anywhere with Aunt Elizabeth 

and even more to stay over night. 
| “I'm willing,” replied Carrol’s 
nother, “but I don’t believe Carrol 
, will turn out to be a very good 
suest. She’s too fussy about. her 
nieals, Just lately, she has been 
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prise Aunt Elizabeth. I will, I will! 
I'll eat all the things she thinks I 
don’t like, carrots and string beans 
and cabbage and even spinach, and 
I'll choose fruit for dessert if she 
asks me what I'd like. It will be 
great fun to see what she does 
when she finds I’m really not 
fussy.” 

“Carrol, Carrol!” called her 
mother. 

Carrol ran out and helped pack 
the traveling bag. Who ever would 
think so many things would be 
needed for just a short visit! 
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Tooth brush and tooth paste, bedroom slippers 
and kimono, handkerchiefs and nightgown, hair 
brush and soap and washcloth, all these and 
more, found their places in the brown traveling 
bag. In half 
an hour they 
were ready; in 
fifteen min- 
utes more they 
were in the 
big busy sta- 
tion with peo- 
ple all about 
them, darting 
in all direc- 
tions and all 
in a hurry to Ck 
get some- “(SS 
where. Aunt 
Elizabeth and 
Carrol joined a crowd of people who were stand- 
ing in front of an iron gate. 

“This always reminds me of the cages in the 
zoo,” laughed Aunt Elizabeth. 

“Gr-r-r-r,” said Carrol. “lm a big black bear 
and youre a buffalo. Oh, the gate is opening!” 

When they had passed the ticket agent Aunt 
Elizabeth said, “The ticket agent did not seem 
to be very much afraid of my big black bear.” 

“He would have been if he had heard me 
srowl!” 

They had just found seats when they heard 
the conductor call “’board.” The door clanged 
shut and with a little shudder the train began to 
move. Faster and faster it went. It raced 
through the dark tunnel, out into the sunlight, 
past smoky factories, past rows of two story 
houses with red and green roofs, past larger 
houses with free space between, past open snow- 
covered fields and strong bare brown trees. 

“Hillton,” sang out the conductor. 

Carrol and Aunt Elizabeth stepped down to 
the platform. 

“If we hurry home,” said Aunt Elizabeth, “you 
will have time before dark to go sleighriding 
with the children next door. Sleighriding on 
the hills of the golf links is exciting but safe. 
There is absolutely nothing to run into, trees, 
rocks or autos.” 

It was just as Aunt Elizabeth had said, most 
exciting—the slow climb up the hill and the 
swift rush down, and the laughing and shouting 
of the rosy-cheeked children. The sun was 
sinking behind the farthest hill, and only a little 
edge was left when the children started for 
home. This little edge, too, disappeared, and 
left in its place wonderful changing cloud pic- 
tures of hills and lakes and crimson seas. 


ye 
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A log fire was flickering in the living room 
when Carrol came in. Uncle Charlie was Sitting 
in front of it. She ran up softly behind him 
and put two cold little hands over his eyes, 

“Hm, I guess 
it’s great-aunt 
Margaret,” 
said Uncle 
Charlie. 

“No? Then 
it must be my 
dear wife, 
Elizabeth.” 

“No? Why 
it couldn’t be 
that good-for- 
nothing little 
niece of mine, 
Carrol?” 

At this Car- 
rol pulled her uncle’s heavy black hair. 

“Now I know it’s Carrol,” laughed Uncle 
Charlie. “Take off your snowy coat and boots, 
and then we'll watch the fire together.” 

So Uncle Charlie and Carrol and Happy, the 
dog, sat seeing pictures in the fire until Aunt 
Elizabeth called them to dinner. 

“Now Ill have some fun,” thought Carrol, 
and laughed to herself. 

“What will you have?” asked Uncle Charlie 
after he had served Aunt Elizabeth. 

“One piece of chicken and all the vegetables, 
please,” said Carrol. 

Aunt Elizabeth opened both eyes wide, but 
she did not say anything. “Maybe Carrol will 
not eat them,” she thought. 

But Carrol started in on the fluffy heap of 
mashed potatoes on her plate and ate it all. 
She took a small cautious mouthful of the 
chopped buttered spinach. 

“Why, this spinach tastes good,” she said 
aloud, much surprised. And she ate all her 
spinach, too. 

Aunt Elizabeth opened her eyes wider, but 
she did not say anything. 

Carrol looked at the carrots on her plate. 
“Ugh, carrots, horrid old things,” she thought. 
“How am I going to get all of them inside of 
me?” 

Some pieces of carrot were orange and some 
were yellow. She picked up a bright orange 
piece and slowly brought it to her mouth. She 
saw Aunt Elizabeth watching her, and _ that 
piece of carrot promptly disappeared. She 
became so interested in picking out the orange 
pieces that before she knew it the carrots were 
almost all gone. She ate the last yellowest 
pieces valiantly. All gone! Plate empty! 
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Aunt Elizabeth looked at that empty plate as 
if she expected to see Carrol pick it up and eat 
it steadily bite by bite. 

For dessert they had fruit salad. Carrol really 
did like fruit salad, so there was no need to 
pretend about that. She ate all of it, too. 

And still Aunt Elizabeth said nothing, at least 
not to Carrol. To her husband she said, “I'd 
like to see any child eat wholesome food more 
willingly than Carrol does. I wonder what her 
mother meant when she said she was fussy.” 

After dinner they sat by the fire for more than 
half an hour, telling stories to each other. 
Carrol told a story about four little pigs; Aunt 
Elizabeth told a story about a fairy who fell 
out of fairy land, and Uncle Charlie told the 
story of “Little Black Sambo.” 

Then it was half-past seven, time for Carrol 
to go to bed. She had not been in bed more 
than ten minutes, with the cold night wind blow- 
ing in from the snowy fields, before she had 
fallen asleep. She did not wake up until the 
sun looked over the window sill at half-past 
seven the next morning. 

She fairly danced into her clothes, drank a 
glass of water and ran downstairs to the kitchen, 
where Aunt Elizabeth was getting breakfast. 

“*Morning, Aunt Elizabeth,” said Carrol. 
“May I have my orange now and then take 
Happy out for a run?” Happy ran back and 
forth barking. 

“Yes, indeed, that will just suit me, and 
Happy, too,” smiled Aunt Elizabeth. 

Happy and Carrol came in fifteen minutes 
later, breezy and breathless. Happy had run 
after rats and Carrol had run after Happy. 
They both had a big chase. 

“Oatmeal, oh boy!” said Carrol, with 
one eye on her aunt. Carrol 
really did not like oatmeal. 
She was just making be- 
lieve. But this oatmeal 
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Then her aunt showed her how to make toast 
in the electric toaster, right on the table, and she 
made a slice for herself and one for Aunt Eliza- 
beth. She put a second piece of bread in the 
glowing toaster and took it out hot and golden 
brown. Hot buttered toast and cold creamy 
milk went down bite by bite and swallow by 
swallow, each in its turn. 

Aunt Elizabeth looked surprised and pleased, 
but still she said nothing about Carrol not being 
fussy. 

At luncheon there was a big baked potato 
with a square of butter peeking out from under 
the brown skin, buttered carrots and peas, and 
crisp cabbage salad. 

“This certainly is a carrot country,” thought 
Carrol, “but I like everything else very much, 
really.” 

Carrol ate the carrots first and then the 
delicious peas and potato and crisp cabbage. 
There wasn’t a bit of vegetable left on her plate. 

And still Aunt Elizabeth said nothing about 
Carrol not being fussy. 

But when she took Carrol home and her 
mother asked, “Has Carrol been a really good 
guest?” then Aunt Elizabeth did say something. 
She said: 

“I should say she has! And fussy about food! 
If ever there was any one who is not fussy it’s 
my young niece. There wasn't a single good 
food that Carrol didn’t eat.” 

“Carrots?” asked her mother in astonishment. 

“Yes, carrots every day,” said Aunt Elizabeth. 

“Spinach?” asked her mother. 

“Yes, indeed,” said Aunt Elizabeth. 

“Oatmeal?” asked her mother. 

“Two helpings this morning,” said Aunt 

Elizabeth. 


Well, Carrol’s mother was so 


surprised she could not think 
of anything to say. 
Carrol danced up and 
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certainly was differ- 
ent. It had little 
plump raisins in 
it and chopped 
dates instead 
of sugar sprin- 
kled on top, 
and plenty of 
rich creamy 
milk. ; 

““l’d like 
some more,” 
said Carrol. 
And she ate 
the second 










_ down delightedly. 

“T thought I'd 
Surprise you, 
Aunt Eliza- 
beth. I thought 
I'd surprise 
you, mother,” 
she said. “And 
mother,” she 
nodded wisely 
and added, “I 
think Ill sur- 
prise you 
every day at 
meals. Just 
wait and see!” 








Sal icerful. 
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THE BLACK DEATH 

A Chronicle of the Plague. Compiled by 
Johannes Nohl from Contemporary Sources, 
Translated by C. H. Clarke, Ph.D. Price, 
$1.00. Harper and Brothers, New York. 

CCORDING to figures compiled at 
“4 the instigation of Pope Clement 
VI, the plague removed some fifty 
millions of people from the popu- 
lation of the world during the 
fourteenth and fifteenth centuries. 
Here then was one of the most 
devasting epidemics that ever as- 
sailed mankind, The story of how 
an uninformed, fear stricken people 
reacted to this assault of deadly 
disease is fully revealed by Johan- 
nes Nohl, 

Superstitious man confronted by 
death is a pitiful object. He seeks 
recourse in charms and incantation, 
in sacrifice of the downtrodden, the 
poor and the weak; he relies help- 
lessly on magic, and when by the 
very nature of things disease has 
passed, he celebrates his relief with 
bestial and perverted pleasures. 

The story of the plague, taken 
from contemporary accounts, is as 
romantic as a novel and far more 
instructive. During the panic crimi- 
nals and ghouls swept from their 
hiding places and invaded _ the 
homes of the rich, even chopping 
off the fingers of the dying to 
secure the jewels from their rings. 
Religious fanaticism sought a pana- 
cea in pogroms and in mob rule. 
The hundreds of quotations in 
Nohl’s fascinating book show how 
remedies were sought inside the 
pharmacopeia and out of it. Every 
decoction that could be made from 
plant or animal and mixtures of 
all of them were used. 

Those who know Defoe’s famous 
description of the plague realize 
that the great fire of 1666 appeared 
to put an end to epidemics of this 
disease in London, Today we know 
that the great fire in London de- 
stroyed the rats that carried the 
fleas that spread the plague. Kita- 
sato, a Japanese, discovered the 
germ; the great sanitarians brought 
the disease under control. No 
longer does bubonic plague threaten 
civilized man, although thousands 
of persons continue to die of this 
disease in India and in China. 

In his monumental volume “Our 
Times,” Mark Sullivan credits pre- 
ventive medicine with having ac- 
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complished more for mankind than 
has politics or statesmanship; it 
has freed mankind from the great- 
est of all fears, the fear of disease. 
Persons living in civilized com- 
munities can little realize what con- 
ditions associated with epidemics 
were in the past. The book by 
Johannes Nohl paints those condi- 
tions more graphically than has 
apparently been done before, be- 
cause it pictures them in the words 
of contemporary writers. These 
accounts have a vividness, a sim- 
plicity and elemental truth that is 
lacking in the work of even the 
greatest of novelists. The following 
example from a letter written in 
Danzig, Oct. 22, 1709, is typical: 
In all the streets nothing is heard 
but weeping and wailing, and one 
is half choked by the horrible smoke 
of the plague powder, which is fre- 
quently burnt in many places. The 
doors and lower windows of most 
of the houses are nailed up, and 
those who live in them have handed 
up to them what they require to 
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sustain their life, and those who 
require anything let down baskets 
by ropes from the upper windows 
and draw up what has been placed 
in them. Of the whole Town Coun- 
cil here only two are still alive, the 
others are all dead. And only nine 
of our clergy are still alive, five of 
our vergers and four of our med- 
ical men. The principal Patricians 
have gone; the best-known houses, 
both noble and _ bourgeois, have 
been devastated by the plague, and 
there are only fifty-eight houses in 
which the gruesome scourge has 
not raged. Morris FisHBern, M.D, 


CAPTAINS IN CONFLICT 


The Story of the Struggle of a Business 
Generation. By Robert R. Updegraff. Pp. 
284. A. W. Shaw Company, Chicago, 1927. 
THs book has nothing to do with 

health except to indicate what 
not to do if you want to live to 
a ripe old age and get the most 
out of life. The book is an illus- 
tration in romance form of the con- 
trast between the cut-throat methods 
of business combinations of a gen- 
eration ago and the constructive 
methods of business that are, 
happily, to a large extent taking 
their place. 

Lockhart, who is the exponent 
of vicious business, dies, in the last 
chapter, from apoplexy, not onl) 
with poetic justice, but, as well he 
might, from the wear and tear of 
the sort of business life he had led. 
The book is a good story; a novel 
with a purpose that fulfils both 
qualifications. The moral of it is 
to do as you would be done by and 
have a periodic health examination 
at the hands of a good doctor, whose 
advice you are willing to follow, 
twice a year. Any sensible doctor 
would have told Lockhart that if 
he did not change his methods of 
living he would get what was com- 
ing to him. 

Wittiam ALLEN Pusey, M.). 


SEX AND THE LOVE-LIFE 


By William J. Fielding. Pp. 322. Price. 
$2.50. Dodd, Mead and Company, \« 
York, 1927. 

THE hygiene of sex and a con- 

sideration of sex in its relation 
to the emotions are here presented 
in nontechnical language. Wit! 
the purpose of sensible enlighten- 
ment in matters of sex, Mr. Field- 
ing does much to dispel fears and 
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uperstitions engendered by igno- 
rance and fostered by prudery. 
Prenatal influence, consanguineous 
marriage, sex determination, prepa- 
ration for marriage and parenthood 
among the subjects discussed 
i the light of recent literature on 
these subjects, and most of the fears 
long entertained concerning them 
are shown to have no basis in fact. 

Beginning with the differentiation 
of sex in the embryo, Mr. Fielding 
traces physiologic and psychologic 
development of sex and its signifi- 
canee throughout life. He touches 
lichtly but emphatically on the 
influence of sex on the whole fabric 
ol civilization. 

There are clear discussions of 
birth control, diseases, abnormali- 
ties both physical and psychologic, 
and a final chapter containing help- 
ful suggestions to parents for teach- 
ing the facts of sex to children. 
The book is constructive and in 
veneral conservative. The author is 
somewhat too greatly influenced by 
the Freudian conceptions of the 
importance of sex in life and not 
altogether critical in his selection 
of authorities for citation. The Wil- 
frid Lay contribution is more ro- 
mantic than scientific. Lors Srice. 


S 


are 





HYGIENE FOR COLLEGE WOMEN 
Hycrene. By Florence L. Meredith, M.D. 
Cloth. Pp. 719, with illustrations. Price, 
s3.50. P. Blakiston’s Son and Company, 
Philadelphia, 1926. 
OR those who have faced the 
problem of finding a suitable 
textbook for courses in hygiene for 
college women, “Hygiene” by Dr. 
Florence L. Meredith offers a good 
solution, 

The author is perhaps inclined 
to cover most of the topics too 
thoroughly, thereby losing empha- 
sis on the more important facts 
by a mass of detail. Also the book 
has the old fault of separating the 
anatomic and functional facts from 
the hygiene based on them and of 
including more of these facts than 
are necessary. 

[In spite of this the volume is 
more comprehensive, more inclu- 
sive and better balanced than any 
of the books on hygiene of recent 
publication. The author seems 
quite free from riding a hobby on 
iy one subject and evidences a 
point of view on every topic that 
is exceedingly sane, practical and 
i spirational for right living. 

\lthough the book will need some 
supplementing on such topics as 

iiumunicable disease and nutrition 

re are many chapters, especially 
se on the weight problem, repro- 
‘ucton and mental hygiene, that 

‘cr excellent discussions and valu- 
¢ information. The book is rich 
useful diagrams and charts. 
he book would be an asset to 
‘ny library that is interested in 


hygiene, 


Atice Evans. 





JIMMIE AND THE JUNIOR 
SAFETY COUNCIL 

By Stella Boothe. Cloth. Pp. 246, with 
illustrations. Price, $1.20. World Book 
Company, Yonkers-on-Hudson, New York, 
1926. 
THE loss of life from accidents 

among children is increasing at 
an appalling rate, especially that 
caused by automobiles. If it is to 
be checked effectively, all possible 
measures must be utilized to this 
end. 

The only way to lessen the danger 
of accidents, so far as the human 
factor is concerned, is to impress 
on every human being the folly of 
taking unnecessary risk and to train 
him in the habits of alert watch- 
fulness. The earlier in life this 
training is begun the better. 

This little book, written for use 
in the schools, seeks to accomplish 
the purpose by the medium of 
attractive games and stories. As the 
author says in the preface, “the 
game of avoiding trouble may be 
made just as much fun as the more 
precarious one of avoiding danger,” 
and the proof of the value of the 
method is demonstrated by “con- 
trasting the accident reports of dis- 
tricts where the subject is being 
taught with those where it is not.” 

In these stories Jimmie, Mary and 
their friends, real boys and girls, 
meet real situations, face real prob- 
lems, and attack them in a whole- 
hearted, generous and sometimes 
heroic way. They assist the police- 
men at the street corners near the 
school, participate in safety week, 
conduct a school safety council and 
in other practical, interesting ways 
become imbued with the vital im- 
portance of safety-first. 

The Handbook of Safety Study, 
which makes up the latter portion 
of the book, discusses the forms 
and causes of the accidents to which 
children are most liable. These are 
classified as street accidents, burns 
and scalds, falls, railroad accidents 
and drowning. Jonn M. Dopson, M.D. 





THE ITINERARY OF A 
BREAKFAST 
By John Harvey Kellogg, M.D., Medical 
Director, Battle Creek Sanitarium. Revised 
Edition. Cloth. Pp. 202. Price, $1.75. 
Funk and Wagnalls Company, New York, 
1926. 
“eT HE very special purpose in the 
mind of the author has been 
to combat the mischievous current 
errors as to the sufficiency of one 
daily evacuation of food residues” 
and to emphasize the principle “that 
food wastes and residues should be 
evacuated at least three times a day 
or after each meal.” He has dis- 
cussed simply and illustrated graph- 
ically the function of the alimentary 
canal. He champions vigorously 
the view popularized by Metchni- 
koff that all the chronic degenera- 
tive changes in the body are the 
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direct results of putrefaction in the 
colon and he considers that these 
putrefactive processes are the fac- 
tors that cause colitis. 

Putrefaction, he urges, should be 
replaced by fermentation, which 
results when 8B. acidophilus is 
allowed to grow in the presence 
of abundant carbohydrate, The 
measures recommended for accom- 
plishing these are: (1) the use of 








The beak doctor, as illustrated in 
“The Black Death.” 


abundant roughage and fresh fruits, 
“of which it is hardly possible to 
eat an excess”; (2) the omission of 
all meat products and the limitation 
of eggs; (3) the eating of sufficient 
quantities of lactose and dextrin to 
insure an adequate concentration of 
carbohydrates in the colon, and 
(4) if these measures do not secure 
the three bowel movements a day, 
enemas of various types. 

Among specialists in diseases of 
the stomach and intestines the con- 
viction is growing that in a majority 
of the cases of nonulcerative colitis 
the causes reside outside of the 
colon. The colon is simply reflexly 
irritated and its normal power of 
movement is disturbed. Conse- 
quently it reacts at times with 
alternating attacks of diarrhea and 
constipation and at other times with 
colic and flatulence. While the 
stimulation of the colon, which is 
recommended, might be tolerated 
by a normal bowel, it would seem 
to the reviewer an _ unjustifiable 
treatment for colitis. The treatment 
should rather be directed to the 
removal of the cause of the irri- 
tation outside the colon and to bland 
measures for quieting the irritated 
bowel. Rosert W. Keeton, M.D. 
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MEASURE YARDS OF SKIN 
COVERING BODY 

A method has been developed by 

which it is possible to measure 

exactly the number of yards of skin 


it takes to cover a human body, 
according to reports from the 


Imperial State Institute for Nutri- 
tion at Tokyo. Until now the area 
of the body surface has been com- 
puted from measurements of the 
weight and height. Exact knowl- 
edge of this area is necessary in 
working out problems of metabo- 
lism and nutrition. 

The method used by the Japanese 
investigator Dr. Hideo Takahira 
was to paste over the nude bodies 
of the experimental subjects a spe- 
cial variety of very thin strong 
paper that adheres closely to curved 
surfaces. This was dried with a 
fan and then removed, cut into flat 
pieces and measured. The area of 
Dr. Takahira himself, who is 5 feet 
6 inches tall, was 16 square feet. 


MOVING DAY HAS MANY 
PERILS 

The average family is in greater 
danger around May 1 than at any 
other time, in the opinion of the 
National Safety Council. The state 
of confusion in many homes during 
the spring moving season is re- 
sponsible for numerous accidents. 

The number of fatal falls in- 
creases as a result of the use of 
rocking chairs, barrels and the like 
instead of stepladders when taking 
down or putting up curtains and 
pictures. One should also beware 
of swallowing the picture nails or 
hitting one’s thumb with the ham- 
mer, warns the council. 

On moving day when the home is 
full of newspapers, excelsior, pack- 
ing boxes and similar inflammable 
substances, particular care should 
be taken in discarding matches, 
cigarets and ashes, to prevent fires. 
Because at this time one’s mind is 
already overburdened with details 
it is wiser not to add the responsi- 
bility attendant on using candles, 
oil lamps and oil stoves. Telephone, 
electric light and gas service should 
be provided for the new home in 
advance. Small fires to burn the 
rubbish unearthed at this season 
often grow to large conflagrations. 
Finally, one should remember that 
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a flashlight is far safer than a 
lighted match for use in detecting 
a gas leak. 

Keeping the children out of the 
way of moving men and vans and 
protecting them from firearms, 
sharp knives, razor blades and 
poisons that are ordinarily locked 
up are other tasks necessary to 
make a safer moving day. 


REPLACING MOSQUITOES 
WITH COWS 

The malevolent New Jersey mos- 
quito may be replaced by the 
benevolent Jersey cow, claimed 
William T. Donnelly in a recent 
address before the New Jersey Mos- 
quito Extermination Association. 
Engineering can convert the marshy 
territory that now breeds only pests 
into rich agricultural and pasture 
land. Mr. Donnelly’s plan indicates 
a series of dikes that will turn the 
edge of New Jersey into an Amer- 
ican Holland. 


CHECK PLAGUE IN CHINA 


In spite of bandits and political 
upheavals, Chinese health officials 
have been able to check the spread 
of plague, according to information 
received at the U. S. Public Health 
Service from Dr. Wu Lien-Teh, head 
of the North Manchurian Plague 
Prevention Service. 

When a severe outbreak of pneu- 
monic plague occurred in Mongolia 


during November and December 
stringent measures were adopted. 


Traflic into Mongolia was stopped. 
Careful inspection of railway pas- 
sengers from Siberia was instituted 
and on the borders between Mon- 


golia and Manchuria strict anti- 
plague measures were enforced. 


The medical service in Manchuria 
was able to keep the situation in 
hand despite the unsettled state of 
the country and no cases have been 
reported from that section since the 
middle of December. 


WHAT TO SPEND FOR EACH 
KIND OF FOOD - 


For the benefit of mothers who 
wondered whether or not they were 
giving their children the right 
amounts of various foods, the fol- 
lowing suggestions were made } 
Lucy H. Gillett of the nutrition 
bureau of the New York Association 
for Improving the Condition of the 
Poor: 

1. Spend from one sixth to one 
fourth of your food money fo: 
bread, cereals, macaroni, rice and 
similar foods. 

2. Buy at least one-half quart o! 
milk a day for each member of th 
family. This is especially impor- 
tant for children between the ages 
of 12 and 16 years. 

3. Do not spend more for meat 
and fish than for milk. 

4, Spend as much or more fo! 
vegetables and fruits together as 
you do for meat and fish. 

5. Allow one-half pound of fat 
week for each person in the family. 
This includes butter, margarines, 
lards, oils and other fats. 


HOW MENTAL HYGIENE 

HELPS COLLEGE STUDENT 

Mental hygiene in college does 
not mean a search for mental dis- 
ease, states Dr. Arthur H. Ruggles, 
consultant in mental hygiene at 
Yale University and superintendent 
of Butler Hospital of Providence, 
R. I., writing in the bulletin of the 
Massachusetts society for mental 
hygiene. This is shown by the fact 
that college students accept mental 
hygiene freely when it is offered to 
them and cooperate to an unusuall\ 
high degree in the work. 

As conducted in the collezes, 
mental hygiene means a search for 
increasing efficiency and therefore 
for increasing happiness of the stu- 
dents. It is worth while not onl) 
because it saves a certain number 
of prospective mental cases but :i!s0 
because it gives to these students, 
many of whom will become leadc's, 
a wider and sounder view of health 
and life. 

The number of breakdowns 0c- 
curring in college and soon afier. 
the cases of college failures, me? 
and women who earned degrees 
but were able to do little with them, 
indicates the need for mental hygi- 
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DOG MUST LEARN MODERATION 


A prominent patient in the Washington, 
D. C., dogs’ hospital is Sergeant-Major 
Jiggs, the marines’ mascot. His recent 
illness may teach him that even a bull- 
dog must practice moderation in eating. 


OYSTERS, OYSTERS EVERY- 
WHERE, BUT NOT ONE 
TO EAT 


When this old steamship was raised 
from the bottom of the Patuxent River 
near Chesapeake Bay and brought to dry 
dock, her hull was found to be covered 
with thousands of oysters. However, 
Baltimore’s health commissioner warned 
the public against eating them, claiming 
that they were undoubtedly contami- 
nated, 
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COOKING IS FUN 


Chicago girls find cooking a pleas- 
ant but important business. Their 
class is held in the well-equipped 
practice kitchen of the Neighborhood 
Club of Hyde Park. 
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VILLAGE OF TUBER- 
CULOUS 

Halfway station between 

the tubercuiosis sanatorium 

and the world at large is 

the British Legion Village 

near Maidstone, Kent, where 
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ex-service men may learn % 
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PORTRAYING THE PIONEER F 
WOMAN 
Below are shown two of the twelve | 
models entered in a competition for a 
statue to be erected in Oklahoma to com- | 
memorate the pioneer woman. The public 
health nurse, pioneer woman of the city x 
frontier, belongs with this group, in the é | 
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LEARNING MOTHERS’ TASKS 


To win a merit badge in child care, girl 
scouts must care for a child under 2 years 
for a period of sixty hours within three 
‘ears. They must learn how to feed, dress 
and bathe a baby and to arrange his bed 
and windows and prepare his food. This 
New York scout was taught by a nurse 
at an infants’ shelter. 
























BOXING BERMUDA ONIONS 


If there is any worth in the old notion 
of eating onions to cure a cold, snifflers need 
not worry about the supply, judging from 
this picture of a corner of a Bermuda onion 
farm. 


NEW WORLD TEACHES OLD 


Ancient Jerusalem is to have this model 
health center as a gift from two citizens 
of the new world, Nathan and Lina Strauss 
of New York City. The center will be 
managed on the American plan of health 
center work, 
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ene in the colleges. Those who 
failed did so because, although they 
had learned much in college, they 
had not learned about themselves 
or life, about the part that emotions 
as well as intellect play, and about 


the qualities necessary for leader- 
ship. 

College students are selected 
on an intellectual basis, not an 


emotional or personality one. Emo- 
tional instability, at first unrecog- 
nized, is at the bottom of many 
college breakdowns. The same sort 
of problems are encountered inside 
of college as outside, with the addi- 
tional strain, both mental and phys- 
ical, of the competitive part of the 
educational program. 

The problem of the student from 
the smali country school who is lost 
in the large city college, the prob- 
lem of financial insecurity, the 
anxiety complex, the depression 
accompanying certain adolescent 
physiologic changes are more fre- 
quent in the college population than 
is perhaps realized. 

Rather than dealing with college 
failures from the disciplinary angle, 
one should search carefully for 
their cause and, if found associ- 
ated with problems of nervous ill- 
ness, one should deal with them 
directly on that basis, says Dr. 
Ruggles. 


CONTAGIOUS jAUNDICE IN 
SCHOOL CHILDREN 


Besides the well known forms of 
jaundice due to some interference 
with the normal functioning of the 
liver, to obstruction in the bile ducts 
or to some hemolytic. process in- 
volving increased destruction of the 
red blood cells, there are two forms 
of contagious jaundice, says Dr. J. 
Wallace in the bulletin of-the Iowa 
state department of health. 

One of these forms, known as 
spirochetal jaundice or Weil’s dis- 
ease, is primarily a disease of rats 
but may be transmitted from them 
to man. The other form seems to 
attack chiefly the public school 
group and works havoc with the 
attendance. This type has no de- 
monstrable connection with the rat, 
nor can any common food or drink 
factor be implicated. In many 
instances the disease has spread 
from family to family. 

The symptoms of this disease are 
indisposition, loss of appetite and 
foul, clay colored stools. The fam- 
ily physician should be called if the 
child presents these symptoms and 
the child should be isolated from 
other children. The _ excretions 
from bowel and bladder should be 
disinfected and also all eating uten- 
sils or other articles coming into 
direct contact with the patient. In 
general, precautions similar to those 
taken with a case of typhoid fever 
should be observed. 
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Marion County, Oregon, cooperated with the Commonwealth Fund 


in conducting a health demonstration, 


Health in that county is now 


regarded as everybody’s right and therefore everybody’s concern. 





EXECUTIVES ALSO NEED 
MEDICAL DEPARTMENT 
The medical department of an 

industrial organization should not 

function solely as a first-aid station 
for the “men,” though this idea is 
often held by the management, de- 
clares Dr. C. F. N. Schram in the 

Bulletin of the American Associa- 

tion of Industrial Physicians and 

Surgeons. 

The medical department can be 
of much greater value to the entire 
man-power of an industry in main- 
taining the health of the entire 
force, upon which depends the 
ability to work, to think clearly 
and often the ability to cooperate 
well or at all. 

For years the emphasis has been 
placed on the health of employees, 
but lost time of executives from 
sickness is an expensive luxury be- 
cause nearly every executive repre- 
sents a large investment on the part 
of the employer. Also, it is only 
when these executives—foremen, 
superintendents, managers and gen- 
eral managers—are in the best of 
health that they have the keen, alert 
minds that industry demands of 
them all the time. 

Less time is lost from work from 
all causes by the men in executive 
positions than by the men who are 
paid on an hourly, daily or piece 
basis, even though the average age 
of the executives is greater than that 
of the other group. Yet each year 
men in executive positions drop out, 
either temporarily while they are 
recovering from an operation or 
protracted illness, or permanently 
when they lose their positions be- 








cause they cannot fit in with new 
and changing conditions, 

The temporary absences often 
might be prevented by early care 
of the condition. Inability to 
change methods or to develop new 
ideas, irritability, stubbornness or 
lassitude, conditions quite the oppo- 
site from those that won _ these 
executives their places in industry, 
usually may be attributed to poor 
health, of which they are the early 
symptoms. 


MEASURE WEIGHT LOST 
WHILE IN THEATER 


The amount of weight lost per 
minute in heat and body moisture 
while a person is sitting in a school- 
room, theater or auditorium is the 
subject of a series of experiments 
in the research laboratories of the 
American Society of Heating and 
Ventilating Engineers at the Bureau 
of Mines in Pittsburgh. 

If it is possible to figure how 
much moisture and heat an auidi- 
ence of any size will throw off in 
any given time, the problem of 
ventilation becomes simply an engi- 
neering proposition of carrying off 
that heat and moisture and proper!) 
conditioning the air. 

A delicate scale known as a bul- 
lion balancer, which the U. 5S. 
Treasury Department uses to weig!! 
gold in large volume and whic! 
will weigh a person of 175 pounds 
to within one ten-thousandth of 
1 per cent of his weight, is being 
used in the experiments. The 
amount of carbon dioxide in the 
subject’s breath is determined an 
that figure subtracted from the loss 
of weight gives the loss of moisture. 
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and Answers 


If you have a question 























relating to health, write to 





Falling Hair 

To the Editor:—My hair has been 
falling out and getting quite thin. 
I understand that normally there 
is a cushion of fat between the 
skull and the scalp in which the 
roots of the hair lie and in which 
they obtain much of their food. 
| find that there is a tightening 
of my sealp until there seems to 
be no cushion of fat left, and as 
a result I believe the hair roots 
have become crowded for room 
to grow and are thus becoming 
less and less able to supply nour- 
ishment for the hair. Is there 
any way by which I can build 
up this layer of fat until my scalp 
is normal and loose? 


G. M. P., Kentucky. 


Answer.—The notion that the 
hair roots project into a layer of 
fat between the scalp and_ the 
cranial bones is entirely wrong. 
The hair follicles do not penetrate 
under the skin, Manipulation of 
the scalp, such as rubbing and 
stroking, may stimulate the growth 
of hair to a slight degree in some 
persons, but not in the way the 
inquirer surmises. 





Chronic Sinus Infection 
To the Editor:—Although I have 
had an infected frontal sinus for 
twenty years, I am not used to 
the discomfort. I think I have 
had every possible bit of surgical 
work and treatments that would 
help, and they only serve to allay 
the discomfort for a few hours 
at a time. I am now so situated 
that I am free to move to a differ- 
ent location. Is there any place 
in the United States where it is 
hot or dry or even enough in 
temperature to alleviate this 


trouble? D. B. J., Arkansas. 


Answer.—Experience _ unfortu- 
nately shows that many cases of 
chronic sinus infection are not re- 
lieved by operation, owing to the 
fact that there are often chronic 
changes in the lining membrane of 
the sinuses so that although good 
drainage is established by the opera- 
lion and although there is good 
ventilation of the sinus cavities, the 
disease does not disappear. Sudden 
changes in the weather are apt to 
bring about exacerbations of the 
sinus trouble. On the other hand, 
an even, warm climate usually has 
sood effect on mucous membranes. 


“Questions and Answers,” 
HyGera, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 
prescribed 











One of the best locations in which 
to obtain such a climate is southern 
Arizona, in or around Phoenix, or 
if one desires to be still further 
south, Tucson is excellent for this 
purpose. It is to be remembered, 
however, that in the summer the 
heat is intense, so that one perhaps 
would prefer, if possible to do so 
at that time, to go to northern 
Arizona or perhaps New Mexico. 
During a large part of the year the 
climate of southern Arizona is bene- 
ficial. Whether permanent resi- 
dence in this district would give 
permanent relief is a question. 
When a patient changes from one 
climate to another he is often 
greatly benefited, temporarily at 
least. In any event, it would be 
advisable to try southern Arizona 
and, if the relief is permanent, then 
arrange one’s vocation so that the 
stay may be permanent. 


Mushrooms 
To the Editor:—The question of the 
value of mushrooms as a food and 
what class to put them in has 
been asked me by some of my 
pupils, and I can find no answer 
Can you give me some idea about 


them? S. F. R., Ohio. 


s are listed as 
yielding 47 calories per 100 grams. 
In respect to their nutritive value, 
therefore, they are just the equal of 
fresh carrots and contain one less 
calory per 100 grams than fresh 
beets or squash. Asparagus yields 
49; onions yield 50 calories. It is 
therefore a food of low fuel value 
but, like many others, has an impor- 
tant place in the dietary as it sup- 
plies an appetizing and agreeable 
flavor. Many people think that 
mushrooms correspond to meat and 
eggs in containing a large per- 
centage of protein but that is not 
the case. In this respect they are 
much like the vegetables mentioned. 





Increase in Weight After Eating 
1 Pound of Food 


To the Editor:—We have been hav- 
ing a discussion in our phy ae 
class concerning the weight of 
person after he has eaten 1 canal 
of food. Will he weigh 1 pound 
more directly after he has eaten 
the pound of food? This pro- 
ject has been tried out by differ- 
ent members of the class but they 
disagree. The majority of them 
state that you do not weigh a 
pound more. Is this true? Why? 


E. S., Indiana. 


Answer.—To take a pound of food 
into the stomach is to add _ that 
much to the weight of the body, 
just as if one held that pound of 


food in the hand while being 
weighed. However, the human 
body is constantly losing weight 


through the insensible perspiration 
and if one spent some time in con- 
suming a pound of food, he would 
in that interim lose a certain amount 
of weight; therefore the scales 
would not show a gain of exactly 
1 pound. 


Alcohol Habit 
To the Editor:—Is there any known 
safe cure for the alcohol habit? 


B. B., Oklahoma. 


Answer.—This question implies 
several things. It implies that the 
alcohol habit.must be a disease: 
otherwise it would not have a cure. 
It also implies that if there is a 
cure, there must be a medicine to 
cure the disease, which means there 
must be a medicine to prevent a 
man, after he is once cured, from 
ever taking a drink again, no matter 
what his emotional promptings to 
that end may be. 

The alcohol habit is not a dis- 
ease; it is simply an emotional ex- 
pression of the person in_ his 
determination to absorb a suflicient 
amount of narcotic (for alcohol is 
nothing but a narcotic, and is not a 
stimulant) to enable him to face a 
more or less disagreeable emotional 
situation, 

Youth drinks to inhibit restraint 
that he may enjoy undisturbed all 
the emotions he wishes to. Drunk- 
enness with him is not necessarily 
desired, as it interferes with the 
completeness of his enjoyment; he 
wishes only the early stages of his 
alcoholic narcotism in which he 
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may remember the sense of relief 
from restraint and the sense of ful- 


ness of enjoyment of all his emo- | 


tions. This he cannot do if he 
drinks himself into stupid drunken- 
ness. His drunkenness therefore is 
not desired. 

Age, on the contrary, does not 
drink to enjoy or to cut off re- 
straints. The older man drinks that 
he may get drunk and forget both 
his emotions and his unhappiness, 


his fear and his unwillingness to’ 


face things. It is easier to drink 
and not care than it is not to drink 
and worry and face the brutal 
reality of life. 

This psychologic emotional basis 
is the cause and is the disease, 
so-called, of alcoholic habit. 

There are plenty of drugs and 
plenty of methods of administering 
them that will unpoison the narco- 
tized person from his narcotic, but 
there is no magic contained in them 
by which, if given a certain treat- 
ment, the human being will be 
endowed with courage to face life. 
Nor is there any chaperon con- 
tained in any drug or series of 
drugs that will go around with a 
weakling and give him courage to 
face his own unhappiness, 

The only cures are rearrangement 
of the psychologic distortion and 
the upset emotional balance of the 
person, with absolute total absti- 
nence on his part. 

The only drink that counts with 
any man, when he has drunk to 
excess, is the first one; all the 
others are nothing but logical se- 
quences. It makes no difference 
what that drink is, if it contains 
alcohol, it will be followed by 
others that will surely bring him 
into his old excesses. The stupidity 
of the average person, lay or pro- 
fessional, in thinking that social 


drinking does not count, when 
previous alcoholism or previous 


narcotism is in question, is un- 
believable. 

The only cure for the alcoholic 
habit is total abstinence and the 
building up of courage in the per- 
sonality to face the great adventure 
of life. 


Cough Drops 
To the Editor:—As cough drops are 
much used for colds and coughs, 
I should like to know if they con- 
tain narcotics. Most people say 
they are not harmful, but I have 
heard it said that they are danger- 
ous if taken frequently, because 
they contain narcotics. 
A. S., Illinois. 


Answer.—Few cough drops at the 
present time contain narcotics like 
opium. When they do contain more 
than a minute quantity, the law re- 
quires that it be printed on the box. 
It is not wise, however, to take 
cough mixtures of any kind except 
































on the advice of a physician. The 
small lozenges that are sold for the 
purpose are usually harmless, giv- 
ing temporary relief, but a chronic 
persisting cough ought to receive 
the attention of a physician to dis- 
cover the cause of the cough and to 
correct it. 


Paget’s Disease 
To the Editor:—What is Paget’s dis- 
ease? Can an early case of it 
be cured and how? 
A. S., New Jersey. 


Answer.—Sir James Paget,. in 
1874, described fifteen cases of this 
rare disease. Thirty years previous 
to that time Velpeau, a French sur- 
geon, had described a similar condi- 
tion. It is held to be a peculiar 
chronic inflammation of the outer 
layer of the skin of the nipple and 
areola occurring in women beyond 
middle life. It is regarded as a not 
unusual forerunner of cancer of the 
nipple and of the ducts of the breast. 

The condition is not a simple 
eczema and is not associated with 
the usual causes and attendants of 
eczema, nor can it be cured by the 
remedies that control this disease. 

“The diseased area is raw and 
red and has a copious, thick, yellow- 
ish discharge. Practically always 
cancer follows, usually duct or 
gland cancer. The remedy is re- 
moval of the entire breast and of 
the glands in the armpit,” says a 
recent textbook on surgery in dis- 
cussing the condition. 


Leakage of the Heart and 
Murmurs 
To the Editor:—What causes leak- 
age of the heart or murmurs? 
Do people live long after develop- 
ing this trouble and is deep 
breathing injurious to them? Is 
there any cure? The patient is 
47 years old. 
A. M., Connecticut. 


Answer.—This condition com- 
monly results from an infection or 
inflammation of the lining mem- 
brane of the heart; the membrane 
also covers the valves guarding the 
orifices through which the blood 
passes. As a result of this inflam- 
mation, sometimes the orifice is 
narrowed, or one or more of the 
leaflets of a valve are destroyed or 
distorted. Either of these condi- 
tions can result in an abnormal 
sound associated with the beating 
of the heart. 

The exact reason why the sound 
occurs is not easy to explain. In 
a few cases the development of the 
heart before birth was not normal, 
and as a result there was impair- 
ment of the heart with associated 
murmurs present at birth. These 
are known as congenital murmurs, 
Occasional murmurs are present in 
the heart that are due to the condi- 
tion of the blood, as in anemia, or 
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to certain other conditions not jp. 
volving the structure of the heart 
itself. These are called functiona| 
murmurs and often disappear, 
Organic murmurs, either congenita| 
or acquired, are permanent, with 
rare exceptions, and therefore con. 
tinue throughout life. 

Whether or not a leakage of the 
heart with associated murmurs is 
compatible with long life depends 
on its nature. To some of these de- 
fects the heart adjusts itself in g 
remarkable way. The persons so 
afflicted may live to old age and 
lead a fairly active life, provided 
their living habits are such as to 
maintain good general health and 
to avoid undue strain on the heart. 
Other lesions, particularly those 
associated with narrowing of the 
orifices, are usually associated with 
arly death. 

Any person with a heart trouble 
of this sort should be under the 
supervision of a physician who will 
examine the patient from time to 
time and carefully direct his mode 
of living. With proper care a per- 
son 47 years old might live with 
lesions for twenty years or more, 
leading, meanwhile, a comfortable 
and useful life. 


Nonsurgical Treatment for Cataract 


To the Editor:—I have read of the 
discovery of a cure for cataract 
without surgery made by phy- 
sicians of the University of 
California, and I am _ seeking 
information as to the truth of 
this statement and where and by 
whom this treatment, if advisable, 
can now be obtained. In this 
case the cataract was noticed only 
about six months ago and has 
grown on the left eye so that the 
sight of that eye is nearly gone. 
The patient is a woman 65 years 
of age, in fairly good health, but 
in a run-down condition. 

M. L., California. 


Answer.—A _ nonsurgical _ treat- 
ment for cataract is not known to 
the medical profession and so far as 
is known there has been no paper 
published by any one connected 
with the University of California 
outlining any such treatment. The 
patient would do best to consult 
her family physician, who will 
doubtless refer her to a competent 
eye specialist. 


Vaccination 


To the Editor:—Will you kindly 
advise me about having my little 
girl, 2% years old, vaccinated? 
I have been intending to have it 
done but was uncertain of the 
advisability of such a step, ani 
also did not know what diseases 
to use the vaccine for first. 


A. F., Kansas. 


Answer.—The little girl should by 
all means be vaccinated against 
smallpox at once. This will take 
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from one to two weeks for 
complete recovery; then she may 
be given the toxin-antitoxin inocu- 
jation against diphtheria. These 
are the two diseases most dangerous 
for children and inoculation against 
them has been highly perfected. A 
few years later, especially if there 
is any epidemic of typhoid fever 
in the vicinity, it would be well to 
have her inoculated against this 


disease. 
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Bran Lemonade 
To the Editor:—What is your 
opinion of bran lemonade? 
Dusty wheat bran is soaked in 
water, then strained, flavored 
with lemon juice, sweetened with 
honey or sugar and iced. If 
meritorious, I intend urging that 
it be substituted for the soft 
drinks now consumed by the chil- 
dren during morning recess. It 
is a rural school and the children 
eet milk at home and do not take 
kindly to milk during recess too. 
Besides it would be difficult, 
since they are so anxious to 
finish eating and get to playing, 
to discipline them sufficiently so 
that they would eat the milk and 


not drink it. F. C. M., Georgia. 


inswer.—The bran contains im- 
portant substances in the wheat, 
which are not found in white flour. 

hese are, however, contained in 
any mixed diet in which vegetables, 
fruits, milk and cereals play a part 
and there is little or no advantage 
in adding bran to lemonade for the 
normal child. Straight orange juice 
has some advantages over any other 
forms of drink, except milk. 


Enlargement of Toe Joints; 
Calluses; Bunions 


To the Editor:—My great toe joints 
are enlarged, apparently a bony 
formation having occurred on the 
outer side of the joint. Of course 
hunions tend to form on this pro- 
tuberance. I keep the callous 
formation peeled off to prevent 
severe suffering, but have to 
secure shoes too wide for the 
rest of my foot to prevent pres- 
sure on this joint. A thick callus 
forms on the sole of the right 
loot, and is beginning to form on 
the left. A callus forms con- 
tinually on the end of the toe 
next to the great toe of the left 
foot. The nails on the great toe 
of the right foot and the middle 
toe are much thickened. Bunions 
ilso tend to form on the little toes 
of each foot. I peel off the callus 
every few days. Naturally I have 
“reat difficulty in getting shoes 
that do not cause me great suf- 
‘cring. I suppose that the callus 
‘iorming on the soles indicates 
that the arch is fallen. Can this 
be restored by exercises? 


M. M. J., Illinois. 


inswer.—The condition about 
' great toe joints would probably 
relieved by an operation that 


removed the bony enlargements 
pressing against the shoes and caus- 
ing pain and calluses. Similar 
measures might be employed on the 
little toe side, but often these can 
be ameliorated by pads placed just 
behind the prominent bones, thus 
taking the pressure on the pad in- 
stead of on the painful bony promi- 
nence. Perhaps the second toe is 
a hammer toe thus forcing the tip 
of the toe to take undue pressure 
and becomes calloused. A correc- 
tion of the shape and position of the 
toe would relieve the callus. 

Retracted toes cause calluses 
under the ball on the exposed heads 
of the metatarsal bones. Correction 
of the position of the toes is often 
more difficult in this condition than 
the temporary relief afforded by 
felt pads applied to the sole just 
behind the calloused areas and tak- 
ing part of the weight off of these 
tender regions. A complete sum- 
mary of the foot condition by one 
qualified to make it would be the 
best preliminary to a_ successful 
outcome. 


Laryngitis; Loss of Voice 
To the Editor:—Will you please tell 
me the method most generally 
used in the treatment and cure of 
loss of. voice? Is the general 
term laryngitis correct? 
J. E. M., Pennsylvania. 


Answer.—Laryngitis means _in- 
flammation of the larynx. In the 
larynx are located the vocal cords 
whose vibrations result in the 
speaking voice. This inflammation 
often results in hoarseness and 
sometimes in loss of voice, but the 
voice may be lost from other causes 
and therefore the word laryngitis is 
not synonymous with loss of voice. 
The technical term for this is 
aphonia. 

When the voice has been lost, 
the first thing to do is to find out 
the cause of this loss and then to 
remove the cause, if possible. 


Rickets 

To the Editor:—My little boy is now 
1 year old but since he was a 
few weeks of age his head has 
perspired. In summer or in win- 
ter the water just drips off when- 
ever he takes a bottle or goes to 
sleep. Please tell me the cause 
and also the cure. Also tell me 
what he should be given to eat 
now. He is a cow-milk bottle 
baby, good sized and fat. 


S. H. G., Mississippi. 


Answer.—One of the common 
causes of head sweating in an infant 
is rickets. It is impossible to de- 
termine without a personal exami- 
nation the condition in this case. 

A mother needs at this time med- 
ical advice about the care of her 
baby, especially as to his diet. The 
child ought to be getting orange 
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juice, vegetable purées and cereals, 
as well as some cod liver oil in 
addition to milk. 


Cod Liver Oil Tablets 


To the Editor:—Which brand of 
cod liver oil tablets is the best to 
take and are they as good as the 
liquid oil? R. M., Illinois. 


Answer.—Oscodal tablets have 
been found to contain the essential 
vitamins of cod liver oil. At pres 
ent, we know of no other tablet of 
which this can be said. For many 
conditions, these tablets are appar- 
ently a satisfactory substitute tor 
cod liver oil. 


Blood Pressure 

To the Editor:—Please give me a 
little information about low blood 
pressure. I hear and read in the 
papers about high blood pressure 
but never see anything about low 
blood pressure. What causes it, 
and what should a person do who 
has a blood pressure of 110? Is 
it as dangerous as high blood 
pressure? C. W., New York. 


Answer.—A systolic blood pres- 
sure of 110 in a woman is not a 
low pressure, certainly nothing to 
be worried avout. Pressures lowe 
than this are not infrequently found 
in perfectly healthy persons. 





Its Effect“on Child- 
birth\\ 

To the Editor:+Does gonor 
have any effect on choldbil 
that is, the physical or’ megha 
condition of a child bern to . 
ents having, or wh@ hay, 


gonorrheaRi- y, i ae 
Answer.—The pinch danger 
of gonorrhea\\in/ Confettion with 
childbirfa is the infection of the 
eyes, Gafing the process of birth. 
This \afay result in acute inflam- 
mation with destruction of the sight. 
Fortunately this can be prevented 
by putting a solution of nitrate of 
silver in the eves at the time of 
birth, a procedure now required by 
law in many states. Other than this, 
there is little likelihood of harmful 
results to the child. 


Gonorrhea: 











ing. 









Reducing 
To the Editor:—I should like to 
know which of the following is 
the most effective for rapid re- 
ducing: exercise, diet, reducing 
pills or soap. Are any of them 
harmful? E. M., Illinois. 


Answer.—Exercise and diet, espe- 
cially diet, are the best methods of 
reducing weight. The soaps adver- 
tised for this purpose are fakes, 
without exception. Any so-called 
reducing pills which contain a sub- 
stance that will diminish fat are 
likely to be dangerous, 
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Tongue-Sucking; Undershot Jaw 

To the Editor:—Can you tell me of 
any treatment to prevent what 
is commonly known as undershot 
lower jaw in a girl of 2 years? 
The condition is becoming quite 
noticeable. The child continu- 
ally forces her lower jaw for- 
ward. When at rest the front 
upper and lower teeth articulate 
with the crowns in apposition, 
but when chewing or biting the 
lower teeth seem to project in 
front of the upper. Is there any 
method of stopping a child of this 
age from sucking her tongue 
when she is asleep or is going 
to sleep? Do enlarged tonsils 
have anything to do with either 
of these conditions? 


C. A. W., Texas. 


Answer.—It is possible that the 
undershot lower jaw is an inherited 
condition, at times reverting a num- 
ber of generations. 

Tongue-sucking is a_ transient 
nervous habit that children’ of 
1 or 2 years sometimes indulge in. 
It seldom has bad consequences. 
Since it is most common in chil- 
dren accustomed to sucking on 
empty nursing bottles or pacifiers, 
it is a habit that is more easily 
prevented than broken. When once 
established it is advisable to divert 
the child’s attention by means of 
a toy, noise, food or admonition. 

After the sixth year orthodontia 
(correction by a dentist) will usu- 
ally improve the undershot condi- 
tion. 


Facial Rejuvenation 


To the Editor:—Is it possible to 
find out the reliability of the 
treatment of facial rejuvenation 


given by Dr. Robinson, 1414 
Broadway, New York City? Sev- 


eral women I know are eager to 
take this treatment. I asked them 
to wait until I heard from you. 
They tell me in reply that the 
American Medical Association, 
being largely composed of men, 
has no understanding of the 
needs of women when it comes 
to rejuvenation. No matter how 
hard women’s personal problems 
are and how much they would 
be lessened if they could have 
their appearance improved, the 
American Medical Association is 
of no help at all in telling women 
where to go for this kind of 


treatment. L. P., Illinois. 


Answer.—Dr. Edward Percy 
tobinson was investigated by our 
bureau of investigation five years 
ago, though this was, for the 
most part, in connection with a 
“cure” for cancer. It is sufficient 
to say that everything about the 
man smacks of quackery and his 
pretentions are entitled to no more 
credence than are those of others 
of his kind. 

It is probably true that some phy- 
sicians are not so keenly alive to 
the desire, indeed the need, of 


many women to keep their personal 
appearance up to the highest possi- 
ble point. On the other hand, when 
it comes to the so-called beauty 
specialist, the cosmetician, cosmetic 
surgeons and all others of the 
groups who advertise to improve 
personal appearance, the medical 
profession is justly suspicious. 

Innumerable disastrous results 
have followed attempts to improve 
the facial appearance. Even in the 
hands of a skilful surgeon the possi- 
bility of an unfortunate outcome in 
any procedure for face-lifting, nose- 
carving and the like is so consider- 
able that the wiser surgeons never 
advise operations of this sort unless 
the deformity is so great as to de- 
mand that something be attempted. 

A beauty specialist never parades 
the patients that have experienced 
disastrous results from his opera- 
tions, but they are many. This is 
particularly true of those operations 
that consist of injecting something 
underneath the skin, such as par- 
affin or gutta-percha. 

The best person to consult about 
any appearance-improving  pro- 
cedure is a wise, experienced gen- 
eral surgeon who has acquired a 
high degree of skill through long 
experience in all kinds of surgical 
operations, who knows the inevita- 
ble risks of facial surgery and who 
will advise a patient to submit to 
such procedure only in cases in 
which there is a reasonable proba- 
bility of improving the appearance 
with a minimum risk of making 
it worse, 


Excessive Perspiration 

To the Editor:—What are _ the 
causes of excessive perspiration 
and what steps are necessary to 
prevent it? In my case, it occurs 
without any physical exercise. 
When I am sitting or standing 
quietly it comes and goes, some- 
times lasting a whole evening, an 
hour or five or ten minutes. Can 
I attribute my falling hair to 
this? I am 26 years of age and 
am never sick. What shall I do? 
Would proteins have anything to 
do with it? How about spinal 
adjustment? H, L., California. 


Answer.—Excessive perspiration 
may be a symptom of a serious gen- 
eral condition. In some persons, 
on the other hand, it is affected by 
emotional states. 

When it occurs as frequently and 
severely as is described in this case 
it is advisable for the person to con- 
sult a competent physician and to 
be carefully examined. When it is 
of purely local origin and not so 
pronounced, the application of a 
25 per cent solution of aluminum 
chloride is an effective preventive. 

There is probably no connection 
between this condition and the fall- 
ing out of hair. It is unlikely that 
proteins have any bearing on the 
trouble. 


Hycet1a, May, 19927 


We can think of no such absolute 
waste of time and money as the 
trying of so-called spinal adjust. 
ment for such trouble. 


Chronic Ulcers and Gastritis 
To the Editor:—What are the symp. 
toms of chronic ulcers and of 
gastritis? Are these conditions 
curable and do they subside as 
one grows older? How about 
treating them with a hyperacidity 
powder? C. Y., Ohio. 


Answer.—Symptoms of chronic 
ulcers and gastritis are often much 
alike, pain and tenderness in the 
region of the stomach. The pain is 
aggravated in gastritis by the tak- 
ing of food, while if ulcer is present 
the distress may be relieved for a 
time after a meal. 

Both conditions are curable, but 
they do not subside with age. It 
is not wise to take any medicine for 
hyperacidity, except on the advice 
of a physician. 


Serum Treatments for Pyorrhea 

To the Editor:—Will you kindly 
inform me if there is a serum 
treatment for pyorrhea? If so, 
where would one go to take the 
treatment? Is the cure a tempo- 
rary or permanent one? I re- 
member reading about one. 

C. O. A., Illinois. 


Answer.—One of the leading 
authorities in the dental profession 
replies to your question as follows: 
All serum treatments for pyorrhea 
are useless, because no one knows 
what micro-organisms are con- 
cerned in this process. Species of 
bacteria of the entire mouth flora 
are found in the pockets, and it is 
unlikely that a specific organism 
will ever be isolated. It is my 
belief that irrigation of pockets 
with salt water will accomplish all 
that can be accomplished by any 
medicine. 


Rheumatism 

To the Editor:—According to news- 
paper reports, scientists at a 
meeting last fall declared that the 
infection of a common cold _ will 
develop into rheumatism. If this 
is true, is there a vaccine that 
is effective in treating such cases 
of rheumatism? 


J. S., New York. 


Answer.—The cause of rheuma- 
tism is not yet determined with 
certainty. 

It is possible that some so-called 
colds are followed by rheumatism, 
but the majority of patients with 
colds do not develop rheumatism 
and in many cases of this constl- 
tutional disease there appears [0 
be no connection with previous 
colds. 

The use of vaccines in rheu- 
matism has been disappointing. 
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